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MISS M. L. WENGER, S.R.N., 


HERE are two points of significance to nurses in the 

present controversy about the best remedy for the 

lack of dental care and treatment for children. The 

first, of course, is the health aspect; the second that 
of the proper name for a proposed ancillary dental worker. 
The excellent work done for infants’ and children’s health 
through the welfare clinics and school health services is not 
being maintained in the special province of dental care. The 
reason is the scarcity of dentists in the local health authority 
services, which has become more serious since the National 
Health Service Act; this is attributed to the overall shortage 
of dentists and to the contrast between the salary offered in 
the local authority service and the opportunities for dentists 
working in the National Health Service. 

In 1950 a Dental Mission from this country visited New 
Zealand to study the special service given to school children 
there. After a two-year training the New Zealand ‘ dental 
nurse’ is recognized as competent to care for the teeth of 
children attending State schools. The Mission returned with 
evidence of the success of the scheme and recommended an 
ancillary dental worker for this country. They did not, nor 
did the Government in the Dentists Bill, which had its 
second reading in the House of Lords last February, but has 
now expired, refer to the ancillary dental workers who were 
proposed for this country as ‘ dental nurses’. Indeed this 
title would be illegal as it could be taken as implying that 
the person was a registered nurse. It is the more regrettable, 
therefore, that recent letters in The Times should have been 
published under this heading and reference made to ancillary 
dental workers as ‘dental nurses’. They would be in no 
sense nurses nor related to the nursing profession in any way. 
They would be trained only in the care of the teeth—not in 
the care of the child—and the title ‘ nurse ’ should.not .be 
used in this connection. 

Following a nation-wide enquiry of dentists the British 
Dental Association published a memorandum proposing the 
part-time services of dentists willing to undertake the dental 
treatment of school children and other priority classes in the 
dentists’ own surgeries. The Ministry of Health, however, 
has stated that the Minister of Health together with the 
Secretary of State for Scotland and the Minister of Education 
believe firstly that the most effective way of providing 
treatment for school children is in clinics closely associated 
with school routine; and treatment for younger children by a 
clinic service forming part of the local health authorities’ 
general arrangements for the care of mothers and children. 
Secondly, the utmost economy in expenditure is imperative, 
and children can be treated in clinics at a substantially lower 
cost than when treated by private dentists remunerated for 
each item of treatment on the scale of fees in operation under 
the general dental service. Thirdly, one of the fundamental 
difficulties facing all branches of the dental services is the 
shortage of dentists, and the dental officer working in a clinic 
can make the best possible use of ancillary help such as 
chairside attencants and oral hygienists. 

The Ministers, therefore, feel that the improvement of 
the priority service for children must be sought on the lines 
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of expanding the existing clinics rather than of transferring 
part of the service to private surgeries. It is for this reason 
that Clauses 5 and 6 have been included in the Education 
(Miscellaneous Provisions) Bill now before Parliament, The 
Ministers are anxious, howeyer, that the maximum number of 
dentists should have an opportunity of working in these clinics 
either whole or part-time, and circulars were issued to all local 
health authorities and education authorities earlier this year. 

The dentists are faced with the problem—already 
familiar from the nursing profession—of shortage in a particular 
field, with pressure to adopt solutions which do not meet with 
approval from the profession. The question is again that of 
‘ dilution ’ of a skilled professional group by others with less 
training whose work must be limited to a certain field and be 
continued under surveillance. But, where there is an urgent 
need something must be done and the nursing profession 
itself had to face a great national need increased by the war. 
With the training and enrolment of the assistant nurse the 
situation has been eased. The care of the sick, particylarly 
in the chronic hospitals, has been undertaken with proper 
instruction followed by a recognized qualification, and the 
general trained nurse has been able to accept the widening 
scope before her of health teaching and nursing organization 
on a world wide basis. 

The outcome of the dental dilemma will be watched with 
interest and sympathy by the nursing profession. They 
appreciate both the importance of adequate dental attention 
for the priority groups and the importance of maintaining 
a high professional standard in the treatment of these and 
all other sections of the community. 


The Duchess of Gloucester receiving a bouquet presented to her by one 

of the nurses at the Royal Northern Hospital prizegiving on November 

18. After presenting the prizes Her Royal Highness toured the 
wards and spoke to several patients. 













Far East Tour 


Miss F. N. Upe.t, O.B.E., Chief Nursing Officer, 
Colonial Office, has just returned from a tour of nearly 30,000 
miles in the Far East, visiting hospitals, health centres and 
public health services where members of the Queen Elizabeth 
Colonial Nursing Service and civilian nurses of all races are 
working. Miss Udell visited Malaya, Singapore, Hong Kong, 
Sarawak and North Borneo and saw wonderful work being 
done under most varied conditions, from well-equipped 
modern hospitals to the difficult and exacting circumstances 
in the more remote regions. Some of the nurses from this 
country have worked abroad for 20 years, many were interned 
during the Japanese occupation but returned to their work 
after liberation; others, newly appointed, are still on their 
first tour of duty. Miss Udell heard many interesting and 
exciting stories of the life and work in the Far East and was 
impressed with the rapid post-war developments, particularly 
in nurses’ training; a result of this has been that Malaya and 
Singapore have joined Hong Kong in obtaining reciprocal 
registration with England and Wales for locally trained 
nurses who are now pla;ing an ever-increasing part in the 
management of their own professional affairs. ‘I visited 
almost every state in the Federation of Malaya,” said Miss 
Udell, ‘‘ but the only terrorists I saw were patients in 
hospital ”’. 


Brain Surgery Unit— 


THE Guy’s-MAUDSLEY NEUROSURGICAL UNIT at 
Maudsley Hospital, London, was opened on November 20 by 
the Rt. Hon. the Viscount Waverley, G.C.B., G.C.S.L., 
F.R.S., in the presence of a distinguished gathering of 
guests and officials of the Boards of Gevernors of Guy’s 
Hospital and of the Bethlem Royal Hospital and the 
Maudsley Hospital. In a large marquee surrounding the 
main entrance of the new unit, Mrs. F. C. Ormerod, Chairman 
of the Board of Governors of the Bethlem Royal Hospital and 
the Maudsley Hospital, welcomed Lord Waverley and 
described the steps by which this new experiment in 
university teaching had come about through co-operation 
between an undergraduate and a post-graduate hospital 
The cost of the building had been met by the Exchequer 
equipment and furnishings had been paid for from endow- 
ments of the two ancient hospitals. Before declaring the 
new building open, Lord Waverley, in a brief but informative 
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THE 
COLLEGE 
CHRISTMAS 
TREE 


Student nurses from 
the Hammersmith 
Hospital decorate 
the Christmas Tree 
in the entrance hall 
at the Royal College 
of Nursing which 
receives gifts for dis- 
tribution to elderly 
nurses who are in 
need 


or 


speech, made 

reference to an 

earlier suggestion 

for the d-velop- 

ment of the centre 

at Dartford; it 

had been decided, 

however, that a 

centre was desir- 

able which would offer facilities for research and be directly 
connected with the teaching hospitals 


—Research and Teaching 


BRAIN SURGERY, said Lord Waverley, needed special 
laboratory facilities which were available at Maudsley, and it 
was therefore agreed with Guy’s Hospital that the centre 
should be at Maudsley if the surgeon and his team could 
attend at Guy’s Hospital as required. Post-graduate study 
and research facilities were thus ensured and they had been 
fortunate that Mr. Murray Falconer, M.Ch., F.R.C.S., who 
was ideally qualified to take charge of the team of psychi- 
atrists, psychologists and other specialists already at work 
there, had come from New Zealand as Director of the Unit. 
Lord Cunliffe, Chairman of the Board of Governors of Guy’s 
Hospital, thanked Lord Waverley, who, after a prayer of 
dedication had been offered by the chaplain to the hospital, 
the Rev. Canon H. F. Bishop, M.A., opened the door to the 


OF THE NEUROSURGICAL 
MAUDSLEY HOSPITAL 


UNIT 
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Below: Lord Waverley speaking at the opening of the new Neurosurgical Unit at Maudsley 
Hospital, Denmark Hill, and left, with Dr. Hoare, radiologist, who is ¢ xplaining ihe skull 


X-ray table. 
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gew building with a key presented to him by the architect, 
Mr. Rees Phillips, A.R.I.B.A. Among the distinguished 

y were the Mayor of Camberwell, Lord Webb- Johnson, 
Sir George Wilkinson, Sir Heneage Ogilvie, Sir Geoffrey 

n, Mr. K. I. Julian, Dr. J. A. Scott, Miss E. Cockayne, 
ep M. Smith, matron, Guy’s Hospital, and Miss M. Robin- 
gon, Superintendent of Nursing, Bethlem Royal Hospital and 
Maudsley Hospital. After inspecting the unit, guests were 
invited to tea which was served in the Outpatient Depart- 
ment. Details of the new Unit will be published later. 


Nurserics—A Vital Service 


MATRONS OF DAY and residential nurseries and others 
interested in child care filled the Cowdray Hall at the 
interesting conference on November 22, arranged by the 
Public Health Section. Health and Social Education in 
the Training and Non-Training Nurseries was the subject 
and Dr. Dorothy F. Egan, Principal Medical Officer of Health 
for Maternity and Child Welfare, London County Council, 
presided throughout the day. Miss Joan V. Hyde, Head of 
Visitors’ Department, National Society for the Prevention of 
Cruelty to Children, gave a vivid account of the Society’s new 
women visitors scheme. This was introduced four years ago 
and there are now 17 women visitors who take a close interest 
in and give practical help and teaching * a limited number 
of homes where the Society’s inspector has been called in and 
considers this necessary. Miss B. L. Sadd, matron, Dedisham 
Convalescent Nursery School, Slinfold, Sussex, gave an 
interesting account of the work for children, mothers and 
nursery students at this country nursery and Mrs. Hazel Mace, 
honorary secretary, National Association of Nursery Matrons, 
made a convincing appeal for a realization of the vital service 
for children and family life that nurseries can give under 
present circumstances. Representatives from the Ministries 
of Health and Education and from local authorities were 
present together with nursery matrons from England, Wales 
and Scotland. 


Catch a Cold Volunteers 


THE MeEpIcaL RESEARCH CouNc'L wants about 600 
volunteers to take part in experiments next year at the 
Common Cold Research Unit at Harvard Hospital, Salisbury, 
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where the Council and the Ministry of Health jointly are 
trying to solve the problem of the common cold. Because 
experiments in growing the common cold virus in fertile hens’ 
eggs and small laboratory animals have failed, research is now 
being concentrated on attempts to grow the virus in living 
human tissues, cultivated in the laboratory. Special tech- 
niques enable the tissues to be kept alive and the tissue cells 
are kept multiplying. The Unit has found the natural cross- 
infection rate to be low—three colds among 32 volunteers— 
even when healthy subjects had been in close contact with 
cold sufferers for two hours. Some infections occurred when 
the only route of transference was by means of air-borne 
particles (droplet nuclei). In spite of the ease with which 
infected secretions can be transferred by means of contamin- 
ated hands or handkerchiefs, no colds resulted from the 
application of common cold virus to the outside of the noses of 
volunteers or by the use of infected handkerchiefs. This 
suggested that the virus is easily killed by drying. In the six 
years of the Unit’s work 2,989 volunteers have come forward 
—1,528 women and 1,461 men. The experimental procedure 
followed gives little discomfort to the subject at the time 
and any resulting colds are usually mild. Fares to a maxi- 
mum of {3 are paid, and volunteers are given 3s. a day pocket 
money. Volunteers between the ages of 18 and 45 should 
write to the Medical Officer, Harvard Hospital, Salisbury. 


International News* 


International Council of Nurses (ICN) to send observers 
to the annual meeting of the Association held in October 
in Athens and Miss Helene Petralia, President of the Hellenic 
National Graduate Nurses Association, and Miss Lidaki, 
member of the executive committee, were appointed to attend. 


Tie World Medical Association again invited the 


_ Observers from the ICN were also invited by the 
Director-General of the World Health Organization to attend 
meetings of WHO Regional committees held last July, and 
the following observers were accordingly assigned: 

Mrs. J. L. Cooper, President, Liberian National Nurses 
Association, to the Regional Committee for Africa held in 
Liberia; Dona Z. A. Carvalho, Sao Paulo, Brazil, and Senorita 
E. A. Castellanos, President, National Nurses Association, 
Cuba, to the Regional Committee for the Americas, held in 
Havana, Cuba; Miss M. M. Taveira, Deputy Director, Escola 
Tecnica de Enfermciras, Lisbon, to the Regional Committee 
for Europe, held in Lisbon; Miss M. Mahdi, Nursing Instructor 
School of Nursing, Bandung, to the Regional Committee for 
S.E.Asia, held in Bandung, Indonesia; Miss M. Denham, 
Special Technical and Economic Mission tu Viet Nam, to the 
Regional Committee for the Western Pacific, held in Saigon, 
Indo-China. An extract from Miss Mahdi’s report states: 

The observer from the International Council of Nurses was 
the only nurse present and it was well that she was there 
Since it afforded opportunity to explain ICN activities to 
several who had never heard of the organization.’ 

* Informat on received through the National Council of Nurses 
of Great Britain and Northern Ireland. 


The Tenth Quadrennial Congress will be held at the 
Hotel Quitandinha, Petropolis, from Sunday, July 12 to 
Friday, July 17. Application forms, which must be com- 
pleted by all Congress participants, are now ready to be sent 
on request to National Associations on behalf of their 
members. 

The ICN Board of Directors will meet at the School of 
Nursing of the Faculty of Medicine of the University of Sao 
Paulo on July 6, 7 and 8. On July 8 they will meet as the 
Grand Council of the Florence Nightingale International 
Foundation. The ICN Grand Council will meet at the same 
address on July 9 and 10. Miss Glete de Alcantara, 
President of the Brazilian Graduate Nurses’ Association, is 
the chairman of the ICN Congress Arrangements Committee. 

A letter had been received at ICN headquarters offering 
to raise a sum of money to help one or more of ‘ our foreign 
friends from countries which have suffered because of the war 
and post-war conditions’ to attend the Congress if they 
would not otherwise be able to do so. This offer gives 
evidence of a warm spirit of comradeship and generosity 
from a nursing school which others might wish to emulate. 

Miss Jean Campbell has joined the staff of the FNIF 
replacing Miss Frances Beck, who is now at Columbia Uni- 
versity taking*a post-graduate course. Miss Campbell has 
recently been assistant matron and office sister at the Lister 
Hospital, Hitchin, and before starting her nursing career at 
Glasgow Royal Infirmary, took a secretarial and business 
training. She has also served abroad with the army 
nursing service and has nursed in South Africa. 
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Recent Trends in Paediatrics 


by P. D: MOSS, M.B., Ch.B., M.R.C.P., D.C.H., 
Paediatrician to Blackburn and Burnley Groups of Hospitals. 


T is as well to realize that although the paediatrician 

sometimes styles himself ‘ Physician to the Children’s 

Department ’ of a particular hospital, his work embraces 

a much wider field than might be inferred from that title. 
The paediatrician who is also the head of a University 
Department deliberately emphasizes this point and _ his title 
is ‘ Professor of Child Health’. This means that his interest 
is in positive health as well as sickness, and in preventive 
medicine as well as curative. His interest is from the time of 
conception of the foetus to the physiological age of 
adolescence. 

What interest does the paediatrician have in the early 
days of pregnancy ? It is during the iirst 10 or 12 weeks of 
intra-uterine life that the mass of cells resulting from fertiliza- 
tion of the ovum is increasing rapidly by cell division and at 
the same time taking up the shape which, about the end of 
that period, is readily recognizable as a small human being. 
It can clearly be seen that if this developing mass of cells 
should be damaged by disease or some chemical upset in its 
environment, or by injury, the damage is likely to be so 
devastating as to kill the foetus. It will then abort. If it 
should escape death then it cannot be surprising that the 
tissues formed after such a severe assault may fail to develop 
after the normal pattern. In other words, the infant is 
congenitally abnormal. 

It was in 1941 that Gregg in Australia noted that a 
number of infants were brought to his clinic suffering from 
cataract and he noted also that the mothers had suffered 
from German measles during the early months of pregnancy. 
He and others quickly followed up this line of investigation 
and discovered that there was a similar association in certain 
congenital heart lesions, deafness, microcephaly, mental 
retardation and dental defects. It has since become apparent 
that other virus infections affecting the mother at this time 
may also affect the foetus, and similar types of defects result. 
It does not follow, however, that because a mother suffers 
from such an infection her infant will inevitably be deformed. 
This gives a clue to the cause of some congenital abnormal- 
ities. If an expectant mother is a contact of a case of rubella 
the disease may be prevented from developing if she is pass- 
ively immunized with Gamma globulin or convalescent serum. 


Haemolytic Disease of the Newborn 


It was round about the same time that Levine and 
Stetson, Landsteiner and Weiner were working out the 
cause of another trouble in foetal and neonatal life, haemolytic 
disease of the newborn. This term embraces the conditions 
of haemolytic anaemia, icterus gravis aad hydrops foetalis. 
The latter is the most severe form of the disease and is fatal. 
Icterus gravis may be fatal, or the child who survives may 
be normal or may suffer from permanent damage to the 
nervous system, known as kernicterus. The mildest form of 
the disease, haemolytic anaemia, can be fatal if untreated. 
These workers showed that the foetus possessed red blood 
cells which could, under certain circumstances, stimulate the 
mother to produce antibodies which, passing back to the 
infant, destroyed his red cells and caused him to be anaemic. 

The disease had been recognized for many years, but the 
cause was not clearly understood. The expectant mother’s 
blood can now be tested and if found to be Rhesus negative, 
we know that if her husband carries the Rhesus positive gene, 
she may, again, in certain circumstances, bear a child 
suffering from this condition. Occasionally different types 
of blood incompatibility can cause similar trouble. But even 


* A lecture given at a study day for nurses in the Burnley Group. 


if a mother is Rhesus negative, the chance of her infant being 
affected by this is quite small. 

This advance in knowledge has led to treatment which 
in most cases will save the infant’s life. "He can be transfused 
with Rhesus negative blood either by one or more simple 
transfusions, or by the more heroic measure of changing his 
blood soon after birth. Rhesus negative blood, which cannot 
be haemolysed by the antibodies he has acquired from his 
mother, is substituted for the Rhesus positive blood, which 
can. The method of exchange used changes about 80 per cent, 
of the blood, so that there is still about 20 per cent. which can 
be haemolysed in the blood stream. It is, therefore, often 
necessary to give a further simple transfusion later. The 
antibodies circulating in the foetus have usually all been used 
up by the time the infant is six weeks old. The original 
exchange is done through the umbilical vein. This is not, 
of course, available after about the first 24 hours of life; after 
this time a needle is put into a scalp vein and a simple trans- 
fusion given. These veins are particularly suitable because they 
are easily seen and are held open and in position by the 
surrounding tissues. 


Infection after Birth 


There is a definite trend to recognize more troubles 
arising soon after birth as due to infections. This advance 
has come about largely from careful postmortem examina- 





























GROUND PLAN OF A PREMATURE BABY 
UNIT TO REDUCE INFECTION 

1. Entrance. 2. Washing and gowning of all who enter. 3. Warm 

nursery. 4. Sister's room with glass panels giving view of each 

nursery. 5. Cooler nursery. 6. Feeding room for mothers of bigger 

infants. 7. Milk room. 8. Isolation. 


Fig. 1. 


tions, supplemented by painstaking examinations of the 
sections and by bacteriological examinations of smears, 
obtained at the autopsy. It will be a surprise to many to 
learn that infection can frequently be shown to be present 
even in stillborn infants. 

There is no doubt at all that the role of infection in the 
cause of illness soon after birth is still not generally 
appreciated. This is largely due to the fact that too often 
the signs and symptoms of adult diseases are sought. Its 
still common to be called to a sick infant in the first week oF 
so of life and to diagnose pneumonia when it had not been 
suspected by those in attendance. Not infrequently the 
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k is made, ‘ But there is no rise in temperature’? This 
js quite o!ten So. A very young infant usually reacts to 
infection by showing the signs of toxaemia; that is to say, he 
refuses feels and becomes generally lethargic and pale. He 
may be jaundiced or oedematous. This is quite unlike the 
average 2 lult or older child who will react to the same 
infection by being flushed and pyrexial. 

In the past such diagnosis as atelectasis and cerebral 
damage have been made where in fact pneumonia, meningitis, 
septicaemia and so forth would be recognized today by those 
experienced in neonatal medigine. The fact that an autopsy 
was done does not unfortunately mean that the cause of 
death then ascribed was correct; the pathologist must have 
special interest and training, as well as adequate facilities, 
in order to arrive at a proper conclusion, 

Roughly, it may be said that the role of infection in 
neonatal deaths is as follows: 

Of all infants dying— 

within 24 hours of birth 20% die as a result of infection, 
from 2nd-3rd day of birth 25% die as a result of infection, 
from 4th-7th day of birth 50% die as a result of infection, 
from 8th-28th day of birth 55% die as a result of infection, 

The majority of such infections are in the respiratory 
tract and are due to pneumonia. Others are cord infections, 
meningitis, septicaemia and pyelitis. Almost any infection 
can occur. , 

Suffocation 


Infection in the early weeks of life has two marked 
tendencies. One is to disseminate and give rise to septicaemia 
or pyaemia. The other is to kill with great rapidity. You 
will all have heard of, and many of you will have spent 
anxious hours worrying about, infants being suffocated in 
bed. An infant is found dead in bed and it is assumed that 
the mother smothered him by accident when asleep. If 
the infant is found dead in his cot or carriage then the cause 
of death is frequently said to be aspiration of vomitus. Various 
workers are now stressing that if the autopsy is su fic.cntly 
complete in such cases it will frequently be found that 
the infant died of a fulminating infection, such as septicaemia. 
You can readily see that the unfortunate parents are saved 
from much unnecessary suffering when verdict of death from 
natural causes can justly be brought in. It is probable that 
more than 90 per cent. of such deaths are in fact due to 
infection and not to accident. 

If infection is of great importance in neonatal deaths in 
full-term babies, it is of even greater significance when we 
consider the premature infant. Speaking generally, one can 
say that a premature infant dying in the first 72 
hours probably does so for some reason more properly 
considered as obstetric, than paediatric. But after that age, 
between 50 and 60 per cent. of these tiny intants die from 
infection. It is our duty to protect them from the causes of 
infection if we possibly can. This is done by using specially 
trained staff, in specially protected surroundings and with 
special facilities at the r disposal. The product of all this is 
a premature baby unit (fig. 1). One of the chief aims of such 
a unit is to prevent this 5U per cent. mortality from infection 


Cross-Infection 


But in the older infant and in general children’s wards, 
infection is still a great problem. Cross-infection should be 
thought of in broader terms than simply measles, chickenpox 
etc. contra_ted from others in the ward. Think of th> 
wound that does not heal by first intention, the unexplained 
spike of temperature that detains the patient in hospital 
another few days, of the common cold and of tonsilitis, of 
diarrhoea and gastroenteritis, of sore buttocks, sticky eyes 
and breast abscesses. The defence against these depends 
firstly upon screening the patients before they are admitted 
to the wards, and excluding those who may infect others; 
secondly, upon great care within the wards so that unrecog- 
nized infection does not become widespread even before it is 
known to exist. This means first-class nursing in airy wards 
with adequate bed spacing. Ideally there should be 12 feet 
between bed centres. There should be never less than 8 feet. 
The Medical Research Council memorandum on Control of 
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Cross Infection in Hospitals, advises that nearly half the 
accommodation for chiidren should be in single cubicles and 
the remainder in small wards. Even cubicles are quite use 
less, unless the nursing is of the barrier type. This requires 
a higher proportion of nurses to patients than ordinary 
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THE COMMON TYPE OF ATRESIA OF 

THE OESOPHAGUS. 
1. Trachea. 2. Blind pouch—upper end of oesophagus. 3 
end of oesophagus with opening into trachea. 

Left: Fig. 3. PATIENT: DUCIUS ARTERIOSUS 

1. Pulmonary artery. 2. Arch of aorta. 3. Patent ductus arteriosus. 
4. Ascending aorta. 5. Right ventricle. 6. Left ventricle. 


R'ght: Fig. 2. 
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nursing. But a cubicle without good nursing and adequate 
staff is highly dangerous as there is a false sense of security 

Children have naturally shared to the full the great 
benefits to be derived from the use of antibiotics. This is 
particularly to be noted in the pneumonic diseases and in 
meningitis due to various organisms. Numbers of children 
are now alive who have suffered from tuberculous meningitis 
A few years ago every one would have died; almost the same 
applies to miliary tuberculosis. Death also claimed a high 
proportion of influenzal or pneumococcal meningitis victims 
whereas now only from four or five per cent. of cases may be 
fatal. Recently isonicotinic acid hydrazide has come into 
use for tuberculous infections. Its place in treatment is yet 
to be evaluated. Much the same can be said of cortisone and 
ACTH. They are used in paediatrics for the rheumatic 
disorders, the nephrotic syndrome and retrolental fibroplasia, 
to mention only three, and can be of undoubted value in some 
cases —unfortunately we do not always know which cases — 
and supplies in this country are still limited. 


Surgery 
Let us now turn to some of the conditions where the 
paediatrician co-operates with the surgeon, for it is in surgery 
that some of the most dramatic changes are taking place. 
In the first hours of life there are several congenital mal- 
formations which, if recognized early enough, may be 
successfully treated by surgery. Probably the most 
important is atresia of the oesophagus; fig. 2 illustrates the 
commonest type, there are others. It is of vital importance 
that this condition is recognized early. Obviously if a feed is 
given it cannot go down the oesophagus and will go into the 
trachea, and there will then be coughing and cyanosis. But 
it should be diagnosed before that. If food cannot go down 
thn neither can saliva. A consistent feature in such an 
infant is a constant flow of frothy, bubbly saliva running from 
the corner of the mouth. When that is seen, think of atresia 
of the oesophagus. If then a catheter is passed—not too 
small a one as it will curl up—it will fail to pass into the 
stomach. The paediatric or thoracic surgeon may re- 
constitute the normal anatomy so far as it is possible. — 
It may, in passing, be said also that there is growing up 
alongside paediatric surgery another speciality, anaesthetics 





Left: Fig. 4a. X- 
vay showing en- 
larged heart and 
congested lung 
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in infancy and 
childhood, with- 
out which much 
surgery would 
not be possible. 
[here are various 
other defects 
largely abdom- 
inal—which can 
also be success- 
fully treated sur- 
gically in the 
early days of life, 
but let us pass 
on to another large group—surgery of congenital heart lesions 
and of the great vessels 
It was as recently as 1939 that Gross and Hubbard gave 
a new impetus to this work. They closed the opening between 
the aorta and the pulmonary artery, known as the persistent 
patent ductus arteriosus (‘ig. 3). Now, a decade later, this 
is still a major operation but it carries a very low mortality. 
It seems so easy that one wonders that it was not done before. 
The age for operation tends to fall lower and lower. In special 
circumstances it can be done in the early months of life. 
One infant who came under our care when only three 
weeks old was suffering from a bronchitic type of illness. 
The acute infection settled down but there was still 
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respiratory distress, leading us to believe that the basis g 
the trouble was congested lung fields, due to a Congenital 
heart lesion (fig. 4a). Dr. J. D. Hay kindly carried oy 
special investigations, including angiocardiography (figs, 4) 
c and d.). This showed that at three seconds the pulmonary 
artery was quite clearly visible, at six seconds the Opaque 
material emptied into the lung fields and was collecting again 
on the left side of the heart, but the pulmonary artery was 
not showing. At seven seconds the pulmonary artery again 
became visible, showing that it must have filled indirectly 
from the left side of the heart. This was thought almost 
certainly to indicate the presertce of persistent patent ductys 
arteriosus and in fact Mr. Ronald Edwards successfully closeq 
this at operation, with great benefit to the infant 


Arterial Anastomosis 


Now the presence of a patent ductus means, among other 
that there is too much blood in the pulmonary 
The next operation 1 want to mention is one 


things, 
circulation. 


which is designed to create an artificial ductus with the 
purpose of bringing blood to the lungs which have too little 


bloed supply. Blalock first reported successfully perform. 
ing this feat in 1945. It is done where the pulmonary artery 
or valve is so small that it will not carry sufficient blood to 
the lungs for the requirement of the body as a whole. The 
patient iscyanosed. A subclavian artery is brought down and 
anastomosed to the pulmonary artery. Blood is thus taken 
from the systemic circulation to reinforce the pulmonary 
circulation. As a result it is common to see an invalid child 
who could hardly walk across the room, converted into an 
active and comparatively healthy youngster. Before this 
operation can be done the diagnosis must be virtually certain 
There are endless possibilities when the varicus defects which 
may exist together are considered. This requires a care- 
ful evaluation of symptoms and physical signs, electro- 
cardiographs, special X-rays often using opaque material 

intravenously, and analysis of blood 











(© 
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samples obtained by passing catheters 
into the heart. Heart surgery is now being 
used to treat mitral valvular stenosis and 


angiocardiograms at 


4b, c, and d 
sixth and seventh se ond 


Below: Fig 
third, 
a diagrammatic explanation of the X- 
below. a we superior vena cava: 
R.A.—tight auricle; R.V.—right ventricle 
P.A.—pulmonary artery; L.A left auricle 
X—avrea of pulmonary artery free of dye 
A—aorta; L. V.—left ven.+ 


Left: 
rays 
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asis of RVY HAEMATOMA LOWER 
Zenital seu END OF FEMUR 
od out Left: Fig. 5a. 1. white line and spur 
gs. 4b formation. 2. area of destruction. 

. ; tre: Fig. 5b. two weeks later. 3. calcifying 
onary _ haematoma. 



























‘Paque 
; ABain RICKETS — 
Y was Right: Fig. 6 Cupping and fraying distal end 
again of tibia and fibula. : Note also ane decalci- 
rectly fication of hafts of bones and double contour 
most along lateral aspects of shafts. 
rier gortic stenosis. This takes us out of the 
~—_ realm of congenital disease and into that 
ofacquired disease, partic ularly rheumatic. 
The maintenance of health has had 
Other its most spectacular result in the virtual 
nary abolition of deaths from diphtheria in this 
5 one country. Immunization continues to be 
the sought by informed parents, and to be 
little thrust upon the less well-informed. A 
form. benevolent health service continues to 
rtery provide cod liver oil and orange juice for 
od to children under five. Do not imagine that 
Th all take advantage of it. Lookata recent 
aan X ray (fig. da and b). An infant of 17 
aken months presenting W ith pain and swelling 
nary round the knee joint. This is due to 
hild scurvy which would have been prevented 
O an if orange juice had been taken. Hereis t 
this another X-ray (fig. 6), of a child sent up 
tain asa backward child because he could not sit at 11 months of 
hich e. This was because he was suffering from rickets. It 
are. would not have happened if he had been given his cod liver 
tro. oil. We still have under our care a child whose thorax was so 
erial soft because of rickets that she could not adequately ventilate 
lood her lungs. It was necessary to treat her in an oxygen tent 
ters for several weeks. “ 
eing The fight against tuberculosis has yet to be won. rhere 
and are still large numbers of adults going about with open in- 
fection and spreading this disease to their own and other 
people’s children. A recent trend is to offer BCG in the 
early weeks of life in the hope of building up a reasonable 
=e degree of immunity. There are still large numbers of ignorant 
y parents giving their children vast quantities of milk with the 
aa best of intentions. Only too frequently it is from tuberculous 
‘les cows, with the result that their children develop tuberculous 
icle: glands in the neck, or abdominal tuberculosis. Never fail to 
lve stress the importance of either pasteurized or tuberculin- 





tested milk. Prevention is better than cure. 

You will have noticed how rarely now the parents of 
children in hospital worry about their children’s teeth. This 
is because in the past the school dental service has taken the 
worry off their shoulders. Unfortunately now the school 















HAVE worked for the last six years in surgical wards of 
the Brompton Chest and Royal Cancer Hospitals in 
London; in Leysin Sanatorium in Switzerland, and 
Emergency Hospital, Washington. I was fortunate to 

See many times well-known British and other surgeons save 

a life when there seemed to be very little hope. I always 

deeply concerned myself because my own daughter had 

undergone similar surgery. 1 record here the case of Mr. R.W., 

to express his deep appreciation and thanks to Dr. H. Fish, 

Surgeon in Emergency Hospital, Washington. 

May 3, 1952. Male, white, age 70, Mr. R. W., admitted 
to the ward. His history was recorded. He had had 
haemoptysis for two months. 

é; May 4. Doctors order complete bed rest, C.B.C. and 

urinalysis; Wasserman in a.m. Sputum to lab in a.m. 





















An American Case History 


‘One of the most successful chest operations I have seen’, recorded by Mrs. T. S. 
BOKS, a nurse in M.W.S. Ward, Emergency Hospital, Washington, D.C. 































medical service is woefully under-manned. The result is a high 
incidence of dental illness in many areas. The remedy is for 
the parents to seek for the teeth of their children such care as 
they would for their own. 

The State also no longer makes vaccination against small- 
This is interpreted by many as indicating 
The family doctor does not as 
a rule take it upon himself to see that it is done. The result 
is that comparatively few children are now vaccinated. When 
one considers the dangers of importing smallpox—especially 
by air—this must surely be wrong. How much better to be 
vaccinated in infancy, quictly and carefully, than to wait for 
an epidemic and be one of many thousands done on one day, 
and at an age when complications are more common, 

Let us not forget, however, the great benefits gained in 
the last 10-15 years as a result of better health services, better 
food and school milk, better housing, longer school life and 
less arduous early working life. The result is a race taller, 
heavier and generally healthier than its parents. It is our 
proper function t» see this trend maintained. 

I wish to thank Dr. J. D. Hay for permission to reproduce 
the angiocardigrams and Drs. C. A. Macapig and J. Grieve for 
figures 5 and 6 respectively. 


pox compulsory 
that it is no longer necessary. 


for tubercle bacilli. Gastric washing to lab at 8 a.m. for 
TB studies. NPN, CO, Chlorides, sugar and total proteins 
ina.m. Type and X match 10J0 cc. whole blood tonight 
X-ray of chest in a.m 


Examination of the Chest 

May 5. X-ray report. Examination of the chest 
shows atelectasis of the antero-lateral division of the left 
upper lobe. There is 2} cm. mass in the left hilar region of 
the lung adjacent to but not obscuring the aortic arch 
The carina is not widened and there is no evidence of 
mediastinal involvement. There is an area of compensatory 
emphysema of the adjacent segments of the lungs. The 
diaphragms move well and there is no evidence of pleural 
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involvement. The findings are those of a bronchogenic 
carcinoma with collapse of the aforementioned segments. 

May 6. Bronchoscopy was performed. Under local 
pontocaine anaesthesia the bronchoscope was introduced. 
The carina appeared normal. No abnormality was noted 
on the right. The only abnormality on the left was extreme 
narrowing of the bronchus to the upper lobe. Patient 
returned to ward in satisfactory condition. Specimen of 
bronchial aspiration sent to lab. 

Report from lab. Study of films prepared from bronchial 
secretions and stained by the Papanicolaou method reveal 
many varieties of cells. There are normal-appearing ciliated 
cells, there are normal-appearing basal epithelial cells. There 
are many large mononuclear leucocytes and neutrophils. 
Some lymphocytes and plasma cells. There are scattered 
large cells which possess large nuclei in varying stayes of 
disintegration. 

Diagnosis: carcinoma of the bronchus, Papanicolaou 
grade IV. 


The Operation 

May 7. Patient taken toO.R. Pre-operative diagnosis: 
bronchogenic carcinoma, left upper lobe. 

The operation performed: left pneumonectomy, per- 
formed by Dr. H. Fish with assistance of Drs. Myers and 
Hufnagel. 

Procedure (taken from O.R. report): under satisfactory 
endotracheal anaesthesia the patient was placed in the 
lateral position with left chest up. The entire left chest 
was prepared and draped as a sterile field and a curved 
S-type incision was made over the course of the sixth rib 
on the left. The incision was carried down through the 
pectoral, anterior and latissimus muscles and the sixth 
rib resected subperiosteally. The pleural cavity was then 
entered and exploration revealed a tumor mass in the left 
upper lobe which felt to be the size of a lemon. By sharp 
dissection numerous adhesions were dissected anteriorly. 
The hilum of the lung was then visualized. The pulmonary 
artery was dissected free by blunt dissection, ligated with 
three 0 black silk, and divided. There was no involvement 
of the pulmonary artery by the tumor. The inferior 
pulmonary vein was then identifiéd, dissected free by blunt 
dissection, triply ligated and divided. In like manner the 
superior pulmonary vein was dissected free, ligated, and 
divided. 

The main stem bronchus was then dissected free 
and at a level 1 cm. distal to the carina the bronchus was 
divided utilizing interrupted black silk for closure of the 
stump. After haemostasis was insured, a flap of pleura 
was dissected from the aorta and utilized for covering the 
denuded hilum. A mushroom catheter was then placed 
in the anterior axillary line between the seventh and eighth 
ribs. The wound was closed in layers with interrupted black 
silk. The patient withstood the procedure well and returned 
to ward in good condition. 


Post-operative Treatment 


Doctor’s post-operative orders: B.P. P.R.q. 15 min. 
until stable. Move from back to side. Encourage coughing 
and deep breathing. Clear liquid post nausea. M.S. gr }q. 
4 hr. prn. Combiotic amp 1 bid. Connect drainage tube 
to Stedman pump. Keep 1000 cc blood on hand at all times. 

May 8. Chest X-ray today shows entire right lung 
to be clear. 

May 9. Temp. 98.6. Coughing, but not too productive. 
Catheter draining well. 

May 13. Catheter removed 
normal. Dyspnoea at a minimum. 
regular diet. 

May 16. Sutures removed by Dr. Myers. Wound edges 
well agglutinated. Temp. normal. 

May 19. Discharged. To be followed in chest clinic. 

Considering the age of Mr. R. W., 70, advanced disease, 
absence of complications very often associated with chest 
operations, speedy recovery in two weeks’ time—all have 
left a lasting impression. 

Recorded, with the kind permission of Mrs. Shully Freeman, 
Director of Nurses, Emergency Hospital, Washington, D.C 


last evening. 
Ambulatory. 


Temp. 
On 
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THE NATIONAL HEALTH SERVICE IN 
BRITAIN.—by James Stirling Ross (Oxford 
Press, Amen House, London, E.C.4, 30s.). 

This book is called a historical and descriptive Study, 
and lives up to this description. The earlier chapters deal 
briefly but adequately with events leading to the plan for 
a national health service, and the account of the negotiations 
and discussions directly preceding the presentation of tie 
Bill serve as a reminder of the doubts and misgivings which 
beset the Government and the professions, some of which, 
not least on the financial side, have come about. 

The main portion of the book deals with the service in 
action and includes an account, with enlightened and objective 
comment, of each of the facets of the National Health 
Service. A separate chapter is devoted to the nursing 
and midwifery professions, dealing with recruitment and 
training, the Nurses Acts, and most important of all, the 
present position of nursing and the problems that exist, 
The basic difficulties facing nursing authorities in securing 
an adequate number of trained women to maintain the 
service are discussed and estimates of requirements and 
suggestions for meeting them are outlined. The difficulties 
are the old and tried ones—bridging the gap, the training 
of the assistant nurse, the title of nurse—and while the 
author does not produce any new answer to these problems, 
they are. fairly stated and a summary of suggestions for 
building up the numbers is included. 

The fascination of this great social experiment has 
attracted many people to write books, and no doubt more 
will follow. Here is a book which is eminently readable, 
factual but descriptive, and containing opinion both 
constructive and objective. It merits a place on the 
bookshelves of all associated with the National Health 
Service. 


GREAT 


University 


H. K. C., M.D., D.P.H 


THE TREATMENT OF ACUTE DEHYDRATION IN 
INFANTS; Medical Research Council Memorandum No. 26 
(Her Majesty’s Stationery Office, Kingsway, London, W.C.2, 
3s.) 

As this memorandum is not meant for nurses it 3 
difficult to review except where it touches on practical 
procedures, but the following comments may be of value, 
based on the practice at the gastro-enteritis unit, The 
Hospital for Sick Children, London. The memorandum 3s 
not a complete guide to the treatment of gastro-enteritis and 
should not be considered as such. It is an extremely good 
collection of the relevant facts about electrolyte disturbances 
in gastro-enteritis but the schedules suggested appear too 
complicated to be carried out by units with few laboratory 
facilities and a small nursing staff and therefore too com- 
plicated to benefit those for whom it is specially introduced. 

Page 20. We would suggest the formula for calculating 
the dose of § molar lactate solution as used here: 1 cc. per lb. 
of body weight raises carbon dioxide combining power by one 
per cent.—that is, 10 lb. baby with carbon dioxide combining 
power 30 per cent. to be raised to 5 per cent. requires 20 times 
10 = 200 cc.—but in practice to be on the safe side of 
the estimated dose is given intravenously or by mouth. 

Page 23. A warning about the use of Merthiolate 
1,10,000 intravenously—we proved it a great danger in 1951. 
Two babies with periphlebitis—following the addition of 
Merthiolate 1,10,000 to intravenous fluid, one had cerebral 
venous thrombosis and the other gangrene of the foot. 

Page 30. In the treatment of collapsed veins, when 
trying to commence intravenous infusion, we would like to 
recommend the use of } per cent. Procaine 1-2 cc. (no 
adrenalin). 

Page 31. We would suggest a more rational method of 
calculating the amount of blood needed for transfusion; 
clearly 10-20 cc. per Ib. body weight takes no account of the 
degree of anaemia. : 

Page 43. We would like to see the use of the small wmst 
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yeins before those at the flexure of the elbow. 

Page 46. d. venous spasm: Procaine is valuable here 
also and in ¢ hanges due to sudden relaxation of venous spasm 
afew minutes after the start of the drip, and the loosening 
of ‘ splinting ’, strapping etc. after rehydration of the limb 
could be mentioned. ; ; 

Page 48. A warning should be given about the rate of 
salp trans{usion— that it should not be too fast. 

This is a memorandum for specialists in this field but 
would be of value as a reference for sisters whose interests 
and duties lie in this work. 


J. T. 


ELEMENTARY HYGIENE FOR NURSES (10th edition). 
by H.C. R. Darling, F.R.C.S., F.R.F.P.S., and J. D. 
Murphy, M.B., B.S. ( J. and A. Churchill, Limited, 104, 
Gloucester Place, London, W.1, 10s.) ? 

This is the 10th edition of a book that was originally 
written in accordance with the syllabus laid down for the 
Final Examination of the Australian Trained Nurses’ Associa- 
tion in 1947. It has been widely used in training schools in 
this and other English-speaking countries. Dr. J. D. Murphy 
has revised the text and brought it up to date, and has taken 
over the authorship. The summaries at the beginning of each 
chapter have also been shortened and revised. . 

The first chapter on ventilation, heating and lighting is 

interesting and easy to read and some of the physical 
rinciples involved have been added. This is followed by 
fairly detailed chapters on food and milk and a good deal of 
new information about vitamins and vitamin deficiency. In 
addition to the dietetic treatment of diabetes the author has 
included that of epilepsy and obesity. 

In the chapter on water, sanitation and drainage, the 
useful diagrams of previous editions have been retained. In 
the section on infectious diseases, parasites and noxious 
insects there is some detail that is only applicable to tropical 
countries, which makes the book of value to medical students. 

At the end is an appendix of very useful data including 
weights and measures, Infectious Disease (Notification) Act, 
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incubation periods, etc. Some information is outside the scope 
of the preliminary State examination syllabus, but because of 
this extra detail it is more interesting than many of the 
hygiene books written for nurses 

B. T., Sister Tutor Cert. 


CONTROLLED PARENTHOOD (fifth edition revised and 
enlarged).—by Reynold H. Boyd, M.B., Ch.B., F.R.C.S., 
(Edin.) (Research Books Limited, 99, Great Russell Street, 
W.C.7, 5s.) 

As this is the fifth edition, this must be a well-known 
book to many people. It is described as a practical hand- 
book, and it is just that. It should meet the needs of the 
many young—and not so young——people who are bewildered 
by the many advertised methods of birth control. The 
advice given is clearly expressed and easily followed. The 
diagrams include a series on the insertion of the Dutch Cap, 
a process which many women do find difficult, even after 
being fitted by a doctor. The author's comment on the 
rising population figures ‘these figures are frightening 
beyond belief’ is more open to dispute than anything else 
in the book. 

Db. R. C., M.B., BS. 


Books Received 


Personal and Community Health (ninth edition).—by C. E. 
Turner, A.M., Ed.M., D.Sc., Dr. P.H. (Henry Kimpton, 
32s.). 

Protective Body Mechanics in Daily Life and in Nursing.—dy 
Margaret Campbell Winters, R.N., P.T. (W. B. Saunders 
Co., 17s. 64.). 

Miracles of Surgery.—by Jean Eparvier (Elek Books, 12s. 6d.) 
Nutrition and Diet Therapy in Relation to Nursing.-by Marie 
V. Krause, B.S., M.S. (W. B. Saunders Co., 22s.), and 
Teacher’s Manual for use with Nutrition and Diet Therapy in 
Relation to Nursing. 


THE COLLEGE COUNCIL MEETS 


November, 1952 


RS. A. A. Woodman, M.B.E., chairman of the 

Council, presided at the meeting on November 20 

and welcomed Miss F. N. Udell, O.B.E., on her 

return from a tour in the Far East, and Miss 
M. B. Powell who had been invite to fill the vacancy 
caused by Miss Dey’s election as an honorary treasurer. The 
nomination of Miss L. J. Ottley, President of the College, 
had been sent forward to the National Council of Nurses of 
Great Britain and Northern Ireland as one of the official 
delegates to attend the International Council of Nurses 
Congress in Brazil, and an excellent response had been 
received from the Branches following the suggestion that 
they might wish to provide the financial support to enable 
a College representative to attend the Congress; over {600 
had already been promised. Nominations to be considered 
at the Grand Council Meeting of the National Council of 
Nurses on November 27 were discussed. 

The eighth congress of the International Hospital 
Federation was to be held in London from May 25-30. The 
Council agreed that the Chairman of Council and the General 
Secretary should attend as representatives of the Royal 
College of Nursing 


Nurses on Regional Boards 


The Council considered the nominations, to be put 
forward to the Minister of Health, of nurses to serve on the 
regional hospital boards where a nurse member was due to 
retire and where there had been no nurse representative 


before—this was the ease in three regions, Oxford, Birming- 
ham and the South East Metropolitan. 

Miss 5S. C. Bovill reported that the Professional Associa- 
tion Committee had further considered the problem of the 
position of the State-registered nurse working for an un- 
registered medical practitioner and had been in consultation 
with the General Medical Council over regulations affecting 
doctors. The Council agreed to the Committee’s recom- 
mendation that an informal talk with the General Nursing 
Council for England.and Wales should be held on the question 
of similar regulations under which State-registered nurses 
should practise. 

Since the Coventry Corporation had announced its cost- 
of-living bonus to be awarded to employees who gave evidence 
of membership of a union or professional association, the 
College had protested strongly against such discrimination 
and the public health nurses had refused to apply for the 
award. As nothing had as yet transpired following the 
protest to the Ministry of Health, the Council agreed to ask 
the Minister of Health to receive a deputation from the 
College to discuss the situation. The Council agreed also to 
ask that the issue be raised again at the Staff Side meeting 
of the Whitley Council. 

Miss Goodall reported that an informal gathering had 
been held at which members serving on hospital staffs 
consultative committees had met to discuss their problems, 
Among the many controversial subj2cts under consideration 
had been the omission of medical staff representatives, 
student nurse representation, membership of an organization 





1182 


as qualification for the representative and the types of 
subjects brought before these committees to be discussed. 
Several members emphasized the value of and need for nurses 
representative councils which had enabled nurses to have 
their own professional channel through which to contribute 
their views. 

In the absence of Miss M. Houghton, M.B.E., who is 
visiting hospitals and nursing schools in the West Indies, 
Miss M. F. Carpenter gave the report of the Education 
Committee; she announced the future programme of refresher 
courses arranged and the scholarships to be awarded. These 
included the Cowdray Scholarship, the Emma Josephine 
Forsyth Trust, the Ellen Sarah Fountain Grant, the Halifax 
Scholarship, and the Hospital Saving Association Scholar- 
ships. ‘The Ministry of Labour were also awarding scholar- 
ships for the Industrial Nursing Course. 

The Education Committee with the Central Sectional 
Committee of the Sister Tutor Section had set up an ad hoc 
committee to consider the question of the minimum standard 
of general education required by student nurse candidates. 
Representatives from the Society of Radiographers and the 
Chartered Society of Physiotherapy had attended one 
meeting; although it appeared that these problems affected 
other professions as well, they were more acute in the nursing 
profession, partly because of the numbers concerned. The 
Council agreed to support the recommendation: ‘ That the 
Council of the College urge the General Nursing Council to 
re-institute an entrance test to the nursing profession on an 
experimental basis, the test to be in some measure one of 
educational achievement in English and arithmetic and not 
solely one of educability ’. 

Miss M. C. Plucknett, gave the report of the Branches 
Standing Committee meetings in Leicester presenting the 
resolutions sent forward and commenting on the excellent 
arrangements made and the generous hospitality given (see 
Nursing Times, November 1 and 8). The next meeting of 
the Committee was to be held in London on January 31. 


Sister Tutor Memorandum 


The Sister Tutor Section report was presented by Miss 
M. E. Gould. ‘The subject of the Winter Conference on 
January 24, 1953, was to be The Impact of the National 
Health Service on Schools of Nursing. The subject of the 12 
months’ training required by State-registered nurses to 
qualify for the British Tuberculosis Association’s Certificate, 
had been raised and the Section hoped to discuss the matter 
with representatives of the appropriate committee of the 
Association. The Section’s memorandum on Conditions of 
Service for Sister Tutors was received and Miss R. B. M. 
Darroch and Miss E. J. Bocock attended to present it. The 
emphasis throughout the memorandum was placed on the 
essentially educational function of the sister tutor, though 
dealing also with equipment, planning the curriculum, 
and the tutor’s accommodation, position and salary. Recog- 
nition of the essential function of the tutor was closely 
bound up with the appreciation of the student status of the 
nurse in training. Jecent investigations had shown that the 
failure to recognize the fundamental function of the sister 
tutor as an educationist was a serious cause of the loss of 
tutors from the nursing schools. The Council agreed to 
consider this interesting memorandum further at the meeting 
in December. 

The Ward and Departmental Sisters Section report was 
given by Miss M. A. Dawson who announced that a resilential 
conference at Nottingham University was planned to take 
place in March. The Section had discussed the need to cater 
for the interests of staff nurses within the College organiza- 
tion; the function of the general trained nurse and the 
reports on the examinations from the General Nursing 
Council. 

The Public Health Section report presented by Mrs. A. A. 
Woodman announced that the Standing Conference of 
Representatives of Health Visitor Training Centres approved 
by the Ministry of Health, had suggested that because of the 
widespread. interest in the duties and training of the health 
visitor it would be of value to find out by a questionnaire the 
views of existing health visitors on their future work and 
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training. A meeting was proposed between representative 
of the Standing Conference, the Society of Medica] Officer 
of Health, the Women Public Health Officers’ Associatio, 
and the Public Health Section of the College to discuss the 
matter. The Council agreed that the College should op. 
operate in this survey and that the following should attend 
the proposed meeting: Miss J. M. Akester, Miss D. Newington 
and Miss C. Walsh. 

The Council heard with sympathy and concern of th 
difficulties experienced by district nurses and others with 
little or no pension provision. A meeting of representatives 
of interested organizations and individuals had been held ang 
it was apparent that this was a major problem requiring 
extensive investigation. The Council agreed to ask the 
Professional Association Committee to look into the matter 


Public Health Representatives 


As the theme of the International Hospital Federation 
Eighth International Congress to be held in May was to le 
Preventive Medicine as a major Function of the Hospital, ang 
its Implications, the Section asked that those representing the 
College at the Congress should include speakers and delegates 
from the public health services. The Section also recom. 
mended that the Chairman, Miss E. M. Wearn, and the 
Secretary, Miss M. K. Knight, should represent the Section 
at the Royal Sanitary Institute Congress at Hastings next 
year. This was agreed. The Council also agreed to the 
Section’s recommendation that a circular letter should be sent 
jointly from the Public Health Section and the Women Public 
Health Officers’ Association to Medical Officers of Health, 
drawing attention to the need for securing adequate health 
visitor representation at this Congress and asking them to put 
the matter before their committees. The Council agreed that 
the Superintendent Public Health Nurses Sub-Committee 
should be known in future as the Public Health Nursing 
Administrators Sub-Committee. 

Miss J. Armstrong, for the Scottish Board, reported that 
the Board had received with great interest the report on 
the Scottish Library submitted by Miss Thompson, Librarian 
of the College Library of Nursing following her recent visit 
It was hoped that classification and re-cataloguing could be 
undertaken during the students’ Christmas vacation. Miss 
C. Macpherson, sister tutor, Westgreen Hospital, Dundee, 
had been appointed to represent the Scottish Board on the 
Scottish Association for Mental Health; the Scottish Board 
had sent to the Department of Health for Scotland nomina- 
tions for the Scottish Health Services Council, and the 
Standing Nursing and Midwifery Advisory Committee. 

Dame Louisa Wilkinson, D.B.E., R.R.C., presented the 
report of the Representative Committee of Affiliated 
Associations held on October 15 at the College. Repre- 
sentatives of the Association of Sick Children’s Hospital 
Nurses, the Society of Registered Male Nurses, the National 
Association of State Enrolled Assistant Nurses and the 
Society of Mental Nurses were present and each gave an 
interesting report of progress and development. Sub 
sequently Mr. Wood-Smith had spoken on certain aspects of 
superannuation, 

A stimulating report on the progress of the Educational 
Fund Appeal was given by Mrs. C. M. Stocken together with 
the interesting plans for Coronation Year. 

The Council learnt with great pleasure the news that 
Mrs. I. G. Doherty, Industrial Nursing Secretary /Organizer, 
had been awarded a WHO short-term Fellowship to atterd 
the seminar on Occupational Health in Holland. The Council 
appreciated deeply the most generous bequest to the Royal 
College of Nursing by the late Miss Lois Oakes, of the 
royalties from her Dictionary for Nurses and the gift of her 
nursing and medical books to the Library. 

The dates for the Annual General Meetings were 
discussed and arranged for the week beginning June 29. 

The next meetings of the Council were fixed for December 
18 and January 22. The College would be closed from 
December 25-28 for Christmas and the Christmas Tree would 
stand in the entrance hall throughout December. Gifts im 
kind and money for the elderly nurses’ Christmas parcels 
would be welcomed. 


Ese s 
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THE STORY 
OF PIP 


HILLIP, a little boy who 
was to become well known 
throughout the hospital, first 
came to us in May 1950 as a 
three-week-old baby. He was born 
at St. Mary’s Hospital, Portsmouth, 
on April 21, 1950. He appeared 
to be a normal full-term baby, 
weighing 6 lb., but he soon 
developed a marked laryngeal 
stridor with cyanosis and dyspnoea. 
His general condition rapidly 
deteriorated and an emergency 
tracheotomy was performed. The stridor persisted, especially 
when attempts were made to block the tube, and so he was 
transferred to The Hospital for Sick Children, Great Ormond 
Street, London, for further investigation. 

Phillip was the fourth child of healthy working-class 
parents. One child had died of broncho-pneumonia at the 
age of three months, and another, a premature baby, had 
only lived for one day. The other surviving child was a 
healthy eight-year-old boy. 

On admission, Phillip’s general condition was fair, and 
his weight was 7 lb. A metal tracheotomy tube was in 
position, giving an adequate airway. He was nursed in a 
cubicle where suction and oxygen were constantly at hand. 

A moist atmosphere was maintained by the continual 
use of a steam kettle in order to keep the tube free from dried 
mucus. Weather permitting, Phillip was nursed on the 
balcony and steam was discontinued. 


Laryngoscopy at a Few Weeks 


On the second day a laryngoscopy was performed under 
a general anaesthetic; it showed a large vascular swelling 
of the right arytenoid cartilage. His condition in the theatre 
and on return to the ward, on this and subsequent visits, 
was satisfactory. 

Feeds of half-cream Cow and Gate milk, 34 oz., were 
given four-hourly by oesophageal tube, as attempts to suck 
caused distress. Occasional feeds were given by bottle and 
after a fortnight tube feeds were no longer necessary. Extra 
vitamins were given in the form of ascorbic acid and halibut 
liver oil. 

Phillip made good progress for the next four weeks and 
was now being treated as a normal baby, although constant 
aspiration of mucus from his tracheotomy tube was necessary. 

At the age of seven weeks, Phillip, or as he was often 
called, Pip, smiled for the first time while enjoying his bath. 
_  Alaryngoscopy on June 6 revealed a soft cystic swelling 
in the region of the epiglottis. This was aspirated at a 
third laryngoscopy a week later. 

At the age of two months, Pip was introduced to a 
camera, thereafter he became a much-photographed young 
man. He now began to make really vigorous attempts to 
make himself heard, but, as usual, only succeeded in blocking 
his tube with mucus, necessitating speedy aspiration. 

On July 4 an overhanging tag of cyst wall was removed. 
During this month a habit developed which was to become 
characteristic of Phillip—he sucked the first two fingers of 
his right hand at every opportunity. Two further laryngos- 


Congenital laryngeal cyst: a 
condition which if untreated 
ts incompatible with life. It 
causes obstruction of the 
larynx, making an artificial 
airway necessary. 


copies were performed, showing that 
the tumour had decreased in size and 
there was now an almost adequate 
laryngeal airway. Commencing on 
August 2 the tracheotomy tube was 
removed for gradualiy increasing 
periods daily, until its final removal 
six days later. There was no res- 
piratory distress and Phillip re- 
mained well, though there was still 
a slight laryngeal stridor. 
He was now four months old 
and was beginning to coo and 
gurgle. He appeared quite contented, took his feeds well 
and continued to develop normally. He loved attention and 
was beginning to take an interest in his surroundings. 

On September 2, the tracheotomy tube having been 
out for two weeks and the wound healed, Phillip was 
discharged home. His weight was 11 lb. and his general 
condition satisfactory. 

But we had not heard the last of Pip. 

Six weeks later he was re-admitted to St. Mary’s 
Hospital, Portsmouth, with a week’s history of otorrhoea 
and two days’ respiratory distress. 


Second Tracheotomy 


A course of chemotherapy improved his ear condition 
but his respiratory distress increased, so a second emergency 
tracheotomy was performed. 

He was transferred back to this hospital on October 22, 
1950. On admission Pip was pale and underweight, having 
lost a $ lb. since his previous discharge. He again had a 
metal tracheotomy tube in position and so required nursing 
under the same conditions as before. His airway was 
inadequate at times, which necessitated frequent changing 
of the tube. A steam kettle was used for about three months, 
then gradually discontinued. 

Phillip was given full strength feeds of full cream Cow 
and Gate milk, 6 oz. four-hourly, five a day, and these were 
taken quite well. Orange juice was given at 4 p.m. but as 
this upset Phillip it was temporarily discontinued. 

Laryngoscopy was delayed for several weeks until his 
general condition had improved and he was gaining weight. 
He was also more cheerful. No abnormality was discovered 
when laryngoscopy was performed, but some sub-glottic 
granulations were curetted. The metal tracheotomy tube 
was replaced by a rubber one, which was removed for 
gradually increasing periods daily, often resulting in cyanosis 
and respiratory distress. This was relieved by the direct 
administration of oxygen into the tracheotomy opening, 
by means of arubber tube. Further curettage of granulations 
was carried out at two subsequent laryngoscopies in 
December. 

About this time Pip developed sore buttocks; they 
were exposed by nursing him in a prone position, with 
a pillow under his abdomen, with good effect. This position 
was also found to aid the drainage of mucus from his 
tracheotomy tube and was, therefore, adopted at other times. 

By this time weaning had been commenced. Phillip 
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was having bone and vegetable broth, at 2 p.m., which 
he took quite well from a spoon. He was having Farex 
added to his 10 a.m. feed, and groats at 6 p.m. 

Just before Christmas, at nearly eight months, Pip 
triumphantly displayed his first tooth—a right lower incisor. 
On Christmas Day he had his first piece of chocolate, about 
which he was rather doubtful, also a minute portion of 
minced turkey. Dressed in a new yellow suit, Phillip 
sat up and received visitors and thoroughly enjoyed himself. 

In January Phillip weighed 14} lb. His tracheotomy 
tube was blocked for five minutes hourly, by means of a 
rubber, core, and Pip laughed audibly for the first time. 
This blocking appeared to cause less distress than the 
temporary removal of the tube. The airway, however, was 
still inadequate. 

On January 23, the tracheotomy opening was enlarged. 
The trachea was apparently normal and no granulations 
were seen. 

Once again an attempt was made to remove the tube 
each day for gradually increasing periods, still without 
success. 


Infant Gymnastics 


By the time Pip was nine months old he was beginning 
to drink from a cup and was making some attempt to stand. 
His limbs were sturdy and his back strong, which proved 
the value of infant gymnastics performed from the age of 
five months by Phillip and the nursing staff. He took an 
active dislike to -people in white, associating them and the 
trolley with his frequent visits to the theatre, though he 
was normally an affectionate child. 

His airway did not improve and, on February 20, a 
low tracheotomy opening was made as it was thought 
that there might.be a stricture below the previous opening. 

The following day Pip vomited after a feed and dislodged 
his: tracheotomy tube. The resultant severe respiratory 
distress was relieved by the temporary re-insertion of a 
metal tube. For a time after this, the tube was blocked 
while Phillip was asleep without undue distress but periodic 
removal of the tube resulted in dyspnoea. 

At the age of 11 months Phillip, who weighed 17 lb., 
was sitting in a high chair and trying to feed himself. He 
was now having three meals a day but could not tolerate 
any food which required chewing.. He was being potted 
regularly with only occasional success. 

A laryngoscopy on April 4 revealed a stricture, due to 
scarring, at the site of his old tracheotomy opening. Below 
this the trachea was clear. 

Phillip was occasionally visited by his mother and she 
telephoned the ward once a week. On April 21, 1951, he 
celebrated his first birthday. He now weighed 19} lb. and 
had six teeth. He received many presents, including a drum 
with which he was very thrilled. Several children were 
invited to his tea-party and Pip came out of his cubicle 
for the first time. His halibut liver oil was replaced by 
cod liver oil which he greeted with shudders of disapproval. 
At the end of this month he had a slight cold but recovered 
from it without treatment. 

During a visit to the theatre on May 8 a T-shaped 
stenosis tube was inserted. Two days later his airway 
became obstructed. Some rib recession was present and the 
T-shaped tube was replaced by an ordinary tube. Five 
days later this was again changed—a curved lower and 
right-angled upper metal tube was inserted. The following 
day a rubber core was placed in position to block the 
tracheotomy tube. Phillip was now nursed in an oxygen 
tent whenever necessary. 

He removed the core himself on several occasions and 
it was considered necessary to tie it in position. Dyspnoea 
and rib recession persisted and, eventually, the effort to 
block the tube was abandoned, as Phillip was exhausted 
and there was the ever-present danger of cardiac failure. 

About a week later, having fully recovered, Pip was 
taken to see a Punch and Judy show; this he regarded 
with some apprehension. 

On May 29 further granulations at the opening of the 
tracheotomy were curetted. On the following day further 
attempts were made to block the tube. A large core caused 
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too much distressand so a smaller one was used. The upper 
right-angled tube was removed and an ordinary rubber 
tube was inserted. This remained in position for one month. 

Phillip was now having walking lessons and, at the 
of 13 months, he walked unaided for the first time, making 
a journey from the cot to the sink, a distance of aboyt 
1} yards. He was using his pot regularly. 

His tracheotomy tube required frequent changing Owing 
to blocking by granulations until, on July 17, a tantalum ganze 
bridge was inserted, to prevent further granulations from 
forming in the larynx. A week later the tube was removed 
in an effort to educate Pip to life without a tra heotomy 
tube. He was once again nursed in an oxygen tent. As 
this did not produce the desired effect, a very short tube, 
which did not reach the larynx, was inserted for psychological 
reasons. It was thought that Phillip had by now become 
so accustomed to a tracheotomy tube that he would make 
no attempt to breathe without one. This proved successfy] 
for a short time only and, five days later, respiratory distress 
necessitated the replacement of the short tube by a large 
fenestrated one. A fenestrated tracheotomy tube is made 
of rubber and has a hole in the greater curvature which 
corresponds with the larynx when in position. This allows 
air to pass through the larynx when the tube is blocked 
externally. 

Phillip was now, at 16 months, becoming more inde. 
pendent and was playing with the other children in the 
ward. He was taken for a ride in his pram along the 
Embankment, accompanied by a nurse who carried a syringe 
in case aspiration should prove necessary. On his retum 
from the walk, he was placed in a play pen which he found 
rather dull in comparison. Apart from the fact that he 
was unable to talk, he was a normal little boy. He found 
that, by placing his finger over his tracheotomy tube, he 
could make funny noises in which he took great delight. 
The barber came at regular intervals to cut his hair. 

In September a further laryngoscopy showed that an 
adequate airway was present, so it was decided to persevere 
with blocking the tube. It was found that this could only 
be done successfully while he was in an oxygen tent and, 
once again, the idea was abandoned. 


At the Country Branch 


On November 15 Phillip was sent to Tadworth for a 
rest, where the ward had been specially prepared for him, 
oxygen and suction apparatus being ready for use if required. 
For the first 10 weeks he remained well, enjoying his usual 
activities. It was during this period that he saw his first 
train and was taken for a number of country walks. 

While Phillip was at Tadworth the almoner visited 
his home. She found that the home conditions were satis- 
factory. However, financial reasons were given for the 
failure of his mother to visit Phillip more often and aid 
was offered. 

In February 1952, at the age of 22 months, Phillip 
developed bronchitis, accompanied by diarrhoea. The 
organism was found to be sensitive to chloromycetin, so a 
five-day course was given with effect. On February 22 
Phillip was transferred to Great Ormond Street. 

Blocking of the tracheotomy tube was once agaif 
attempted. Two weeks later a bronchoscopy and laryngo- 
scopy were performed at which the tantalum gauze bridge 
was removed with great difficulty as it was bound down 
with adhesions. A week later yet another attempt was made 
to encourage Phillip to breathe without a tube. As the 
laryngeal airway appeared adequate a tracheotomy tube, 
} inch long, was inserted. A small piece of strapping was 
placed over the opening, but this was found impractical 
because of the collection of mucus behind it. Blocking 
of the tube with a core was continued for some time, but 
proved no more successful. 

On March 14, 1952, 18 months after his second 
tracheotomy, Phillip removed the tube himself and was 
found to be breathing normally. After this, he was allowed 
to run about and play as he wished but, occasionally, he 
required short periods in an oxygen tent. When he was 
asleep his tongue appeared to fall back, causing a stridor 
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to obstruction. For this reason it was often necessary 
jo take Phillip for a short walk during the night. 

The tracheotomy wound began to heal. His airway 
yas adequate but a slight laryngeal stridor persisted. 

It was considered that Phillip was now almost ready 
to go home Before this, however, he had his second birth- 
day to which his mother was invited. As Phillip did not 
sow any interest in her, it was thought advisable to ask 
her to be resident for a week in order that she and Phillip 
should become better acquainted. 

Phillip was rather restrained in his mother’s presence 
at first, but his attitude improved towards the end of a week. 

At 8.30 a.m. on May 1, 1952, Phillip returned to his 
home in Portsmouth. His weight was now 27} lb. The 
tracheotomy wound was healed, and he was quickly learning 
to talk. 

On his return visit to the hospital during its Centenary 
Week, Phillip’s general condition was very good, though he 
still had a slight laryngeal stridor. His voice is high-pitched, 
but he can make himself understood. His relationship 
with his mother is now entirely normal and he showed 
great excitement when his mother and father arrived to 
take him home. Phillip is to return for a check-up in six 
months’ time. 

Summary 

The care of this child was carried out with three main 

objects in view. 


1) To maintain an adequate airway. This was a hieved 
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by the frequent cleaning and replacement of the tube, which 
required constant aspiration of mucus. Phillip was never 
left alone for very long and he was under constant observa- 
tion. The skin around the tracheotomy tube was cleaned 
with a solution of sodium bicarbonate, and dried with 
methylated spirit. The skin occasionally required treatment 
with tincture of benzoin compound. 

2} To cure the condition. 

3) To help Phillip to grow up normally. In order 
to compensate for the lack of home life during his first 
two years we made an effort to give him affection and 
security. It is gratifying to know that the relationship 
between Phillip and his mother is normal. His milestones 
were reached at the appropriate age. 

Throughout his stay in hospital, Phillip’s temperature 
remained fairly constant. Occasional rises in temperature, 
due to surgical interference, were treated successfully by 
short courses of penicillin, given intramuscularly. Following 
an anaesthetic, Phillip invariably had a short bout of 
diarrhoea which cleared up without treatment. When 
necessary, sedatives, such as chloral hydrate and nembutal, 
were given. 

We would like to express our thanks to Mr. James Crooks, 

C.S., for his permission to publish this case history, and to 

C. Brown, ward sister, for her help and co-operation. 

(This case history was prepared by the following State- 
registered nurses at a study period during their sick children’s 
training at The Hospital for Sick Children, Great Ormond Street: 
G. Hooper, M. Ellis, N. Bear, E. Bale, P. Wigley, M. Lowe.] 


ANew Scheme for Preliminary Training Schools 


by ELIZABETH TARLTON, S.R.N., Sister Tutor Certificate, Tutor, 
United Sheffield Hospitals School of Nursing. 


HE present course at preliminary training schools 

of 13 weeks’ classroom teaching has much to 

recommend it as an academic institution. In it 

are the best possible facilities for the teaching of 
students, who begin their training free from pressure of 
ward responsibility. And yet we find that it is not meeting 
the needs of the student in that it does not prepare them for 
work on the wards. This is proved repeatedly by the high 
wastage rate in the first year—wastage of girls who in the 
preliminary training school appear to be interested in and 
suitable for nursing. 

It appears that new techniques, the increase in clinical 
investigations, in the number of patients treated, and in 
specialization, multiply the duties of the ward sister. This 
means that she has little or no opportunity to give to the 
new nurse the assistance and teaching she needs in order to 
develop practical skills. Neither can the pace of a busy 
ward be slowed down to the tempo of the unskilled. So 
the student nurse finds herself unable to take her part in 
the ward team and at the same time maintain the high 
standard of work taught in the preliminary training school. 
The results we know only too well; either the girl gives up 
the struggle and leaves nursing, or she gives up her standards. 
The need appears to be for a more thorough grounding in 
these skills so that rhythm, accuracy and speed are developed 
before they are tested practically in the busy acute ward. 


Practical Learning 


_ The method I have to propose as a way of meeting 

is need is not new. It was in fact suggested to me by a 
print in Nutting and Dock’s History of Nursing showing 
Frau Fliedner welcoming two new probationers, and I have 
since met nurses who started their training in this method. 
It has been taken over from a new educational method 
used in teaching craftmanship to students of the same age 


group and the same educational background. A student 
joining a carpentry class is not now given an exposition 
on the types of wood, advantages and disadvantages of each 
type, on the process of seasoning, on the names of new 
tools, shapes, sizes and uses of these, but is given a piece 
of wood and shown how to make a joint (mortise and tenon). 
Then, having used the touls and wood, he is told their names 
—he has already discovered their use, is told the name of 
the wood—he already knows its advantages and disadvan- 
tages, and so he is able to use the knowledge as a basis for 
names, lists and new knowledge. Can we not use this methoa, 
based on sound educational principles, and proved by 
educationists in other fields, in nursing education ? 

This is an outline of the scheme. A sister tutor in charge 
of the preliminary training school has a ward of 15 geriatric 
patients. Chronic nursing has been selected, partly because 
the tempo of handling older people must be slower and is, 
therefore, more in keeping with the tempo of a novice at 
a craft, but mostly because it is well-known that the nursing 
of the chronic sick is the most satisfying there is. 

The number of patients will vary with the number of 
students. It is important that there should be few patients 
to keep the rate of work slow, yet sufficient to avoid boredom. 

The patients would be selected by: (1) their willingness 
to participate and (2) their physical condition. I would 
suggest patients suffering from chronic heart failure, 
hemiplegia, rheumatoid arthritis, diabetes, chronic bronchitis, 
blindness, fracture of femur, as the most suitable. Senile 
mental derangement should I think be avoided, as also should 
epilepsy. There should be none requiring advanced medical 
treatment. 

The ward staff would consist of sister tutor, a junior 
ward sister, a staff nurse, and two cleaners. It is essential 
that the hours of duty of the ward sister and staff nurse 
are so arranged that the sister tutor is left free for teaching. 

The length of time spent in the preliminary training 
school would be 14 weeks. The first week would be spent 
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in observation and the last in examinations—again free 
from ward duties. Students would be taken in, half of the 
total number every six weeks, so that, supposing the total 
to be 20, at any given time there would be 10 nurses who 
had been six weeks in training, and 10 very new nurses. 

If it were possible to equip one room as a study and 
lecture room, it would save time in moving from place to 
place and would mean the nurses had their notes and wall 
charts with them for constant reference. 

A typical day would be as follows. 

7.30 a.m. On duty. All patients blanket-bathed. (The 
number of helpless patients would be according to the 
number in the school.) 

8.15 a.m. Breakfast. ‘Junior 10’ would feed the 
patients. ‘Senior 10’ would chart urine, take sputum 
measurement and test urine, when this is reached on the 
syllabus. Prepare trays. 

9a.m. Toilet round, sweeping, tidying lockers, flowers, 
temperatures, medicines, nurses’ lunches. 

10-11 a.m. Anatomy and physiology lecture for junior 10. 

11-12a.m. anatomy and physiology lecture for senior 10. 
Others on ward, washing hair, etc. According to facilities 
nurses to prepare and cook patients’ lunches. I would like 
them to buy the food, but can see that this is impracticable. 

12-2 p.m. Nurses’ and patients’ dinner. Settle patients 
for afternoon rest. 

2-3 p.m. Half of each 10 off duty. Lectures: hygiene, 
three per week; first aid, one per week; dietetics, one per 
week. 

3-4 p.m. Others on ward, bandaging practice or other 
procedures, linen care, etc. 

4 p.m. Patients’ and nurses’ teas. 

5 p.m. Half of each 10 off duty. Washing, bed-making, 
enemata, temperatures. 

6.30 p.m. Visitors. Supper. 

7.30 p.m. Nurses’ supper. 

8.30 p.m. Off duty. 

The night nurse would be a student. One, with another 
on call for lifting, would be sufficient since the patients will 
not be disturbed before 7 a.m. 

The lectures would total 10 per week for 12 weeks, of 
which 40 would be anatomy and physiology; 20 would be 
hygiene; eight would be first aid; eight would be dietetics. 

Four theory of nursing lectures might be given to cover 
dilution of lotions, weights and measures, rationale of cross- 
infection and non-touch technique. Typed notes or a good 
nursing textbook would be used for all other theory. The 
essence of this scheme is that the student learns by doing, 
and therefore only the minimum: of formal teaching is given. 
Demonstrations are given to each nurse individually during 
the carrying out of a procedure. 

The tutor’s hours would be 7.30 a.m.-4 p.m. and 10 a.m.- 
6 p.m. on alternate days. Saturday and Sunday would 
be free. 

Since the preliminary training schools would run 
consecutively with no breaks, the tutor would have to be 
relieved by a tutor from the senior teaching for holidays 
and breaks. 


Ward tidied. 


Advantages 


The advantages of this scheme are as follows. 

1. It prepares the student for her work on the ward. 

2. There is complete correlation of ward and classroom 
teaching. 

3. The student is responsible for a task which is within 
her ability and stage of training. 

4. The contact with the patients gives purpose to all 
learning and satisfaction for a job well done. 

5. Absorption of new knowledge spread over a longer 
period, practised concurrently and practised continuously, 
will help retention of knowledge. 

6. Skills will be developed slowly, free from pressure 
of time, until the skill has been mastered. The precept, 
‘ First practise neatness, then with neatness comes accuracy, 
with accuracy comes rhythm and with rhythm comes speed ’, 
can be used to its full advantage. 

7. An atmosphere of complete satisfaction created and 
maintained by the leader, the sister tutor, takes the place, 
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for the student, ef the frustration of practising on a mode 
8. Emotional strains such as death and pain can jy 
met in the best setting, with help given. 


Disadvantages 


The disadvantages are as follows. 

1. Professional—the student nurse is under this scheme 
an apprentice. Possibly this is a retrograde step whey 
student status has been won after such hardship. Against 
this I would argue that there can be no prospect of fyjj 
student status until there are considerably more State. 
registered nurses and State-enrolled assistant nurses thap 
there are at present. It is unlikely that there will be this 
increase within the next 20 years, and I feel that the problem 
has to be tackled before then. 

2. Educational—the student will have less time for 
studying the material taught. Against this I would argue 
that the majority of nurses recruited today are not best 
suited to academic study because of their educational and 
intellectual limitations, and would benefit from learning 
by doing. 

3. As the tutor’s hours of duty would be irregular, 
they might be difficult to arrange. It is interesting to note 
in connection with this that at the conference of the Sister 
Tutor Section of the Royal College of Nursing this question 
came up in discussing conditions of service. It was agreed 
by the section that no fixed hours should be set, that the 
tutor should be left free to practise her art at hours most 
suited to her duties. 

The efficiency or otherwise of this scheme can only 
be proved by experiment, and the General Nursing Council 
is now allowing experimental training schools. Obviously 
it is not suited to all training schools, but surely there is no 
one method of teaching which will suit the requirements of 
all students, or of all training schools. 


Maternity and Child Welfare 


HE annual meeting of the General Council of the 
National Association for Maternity and Child Welfare 
was held at B.M.A. House on November 3. Mr. George 
Mitchell, J.P., L.C.C., was re-elected Chairman. Presenting 
the annual report, he spoke of education in maternity and 
child welfare as the primary task of the Association, a task 
which was greatly assisted through its publications. 

The meeting, which was well attended by representatives 
of national organizations concerned with the welfare of 
mothers and children, of local health authorities and others, 
was addressed by Sir Allen Daley, M.D., F.R.C.P., who 
spoke of his recent experience in the United States of America 
where he had acted for a time as associate health officer in 
Baltimore. Reminding his audience that in the United 
States of America there is no country-wide health service, 
as here, he went on to say that American statistics were 
very similar to those in Great Britain. The voluntary 
organizations responsible for much of the service were 
wealthy and powerful, raising most of their funds by an 
annual ‘Community Chest’ appeal. Free maternity and 
child welfare service was provided for the dependents of 
serving soldiers through the Children’s Bureau in Washington, 
D.C. Between 97 and 98 per cent. of all confinements took 
place in hospital, but because of the high cost patients often 
went home as early as the third day after delivery. Teaching 
by public health nurses was given chiefly to families in the 
poorer classes of the community, others went for advice to 
their private paediatrician on a fee-paying basis. 

Sir Allen praised the health education work done by the 
Americans, in which he said they made good use of radio 
and television; all milk was pasteurized there and highly- 
trained nutritionists gave advice on diet. The childrea 
looked healthy, but he wondered whether perhaps the 
household did not revolve around them too much and they 
had too much of their own way. In conclusion, Sir Allen 
stressed the value and interest through such visits of 
learning what is happening in other countries. 
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Royal College of Nursing 


Fducational Fund 


Appeal 


President: The Countess Mountlatien 
of Lurwa, C.1., G.B.E., D.C V.O. 
Appeal Council: Ciairman—Laly Hea’d; 
Secre.ary—Mrs. C. M. Stocken, S.R.N. 


HERE was a full and stimulating discussion 

of plans for the Coronation year at a well- 

attended meeting of the Appeal Council held 

on November 18 and presided over by Lady 
Heald. There was further discussion of the Pageant 
of Nursing which had been proposed for the autumn 
of next year as the climax to the Coronation season, as 
it was felt that the nursing profession had something to 
contribute to the events of a memorable year which would 
include many functions demonstrating British ideals and 
institutions among which nursing was surely one. Plans 
included preliminary arrangements for a nation-wide knitting 
contest, details of which would be announced early in the 
new year. £500 will be offerel in prizes. 

The Chairman welcomed to the Council Miss R. G. 
Swanston, matron, Lennard Hospital, Bromley, secretary to 
the Bromley Branch*of the College and member of the Co- 
ordinating Committee of the London Branches; and Miss D. 
M. Keable, third year student nurse at Hillingdon Hospital, 
Uxbridge, representative from the Central Representative 
Council, Student Nurses’ Association—both of whom were 
attending the Council for the first time. 


Further Plans 


The Appeal Secretary, Mrs. C. M. Stocken, reported on 
recent visits she had paid in various parts of the country on 
behalf of the Appeal. She had attended the meeting of the 
Branches Standing Committee of the College at Leicester, 
where she had made useful contacts. Football match projects 
seemed to stimulate great local interest, and Mrs. Stocken 
reported the promise of another cup to be presented for a 
football match at Leicester. She had also visited Scunthorpe 
and had discussed the Appeal with the Mayor of this 
enterprising town. In November Mrs. Stocken had attended 
a sale of work in the Guildhall, Cambridge, organized by the 
Branch. The Mayor, Councillor S. T. Bull, J.P., had opened 
the sale and over £200 was raised. The Appeal Secretary had 
also paid a follow-up visit to Jersey where interest in the 
Appeal had been much stimulated by the Chairman’s recent 
visit and discussions with nurses and hospital authorities in 
the Channel Islands. 

At a football match between Liverpool and Stoke-on- 
Trent to take place on January 3, a collection for the Fund 
would be made, and a team of 60 collectors had already been 
organized. 

The financial statement was presented by the honorary 
secretary, Mr. F. C. Hooper, who reported that the Fund had 
now reached a total of £210,000. 

Mrs. E. H. Gibson, O.B.E., announced that The 
Middlesex Hospital would hold another sale of work in aid 
of the Fund on December 6. 


Northern Ireland 


Many nurses gathered to say goodbye with regret and 
to express their gratitude to the Countess Granville, D.C.V.O., 
for the valuable support and lively interest she had always 
accorded as Patron and President of the Educational Fund 


The Countess Granville receiving a hand-embroidered linen teacloth from 


Miss M. J. White. 


Appeal in Northern Ireland. This informal farewell party 
took place on November 5, in the Whitla Medical Institute, 
Belfast, on Lady Granville’s resignation from the Presidency 
of the Appeal necessitated by her departure from Ulster 
on Lord Granville’s retirement as Governor of Northern 
Ireland. Mrs. James A. Mackie, O.B.E., chairman of the 
Appeal, welcomed Lady Granville, saying that ever since the 
inauguration of the Northern Ireland section of the Appeal 
she had given her time and energies to help it and had been 
a source of strength and inspiration to all. Lady Granville, 
in reply, said that she would follow the progress of the Appeal 
with the greatest interest and had no anxiety as to its success 
because she felt that the people of the Province realized the 
value to the profession of the work done by the Royal College 
of Nursing and would continue to give it their interest and 
support. Sister M. J. White, South Tyrone Hospital, 
Dungannon, presented Lady Granville with a linen tea cloth 
worked by Miss Wh te, as a souvenir. Purses containing 
£100 and {14 were presented on behalf of the Appeal, which 
had now reached a sum exceeding {28,000 for Northern 
Ireland. 

Nurses of the Belfast City Hospital raised a sum of £650 
with a sale of work opened by Mrs. Hayes, wife of the lecturer 
in public health to the nurses of the hospital. The stalls were 
well filled with contributions from nurses, patients and friends 
of the hospital, and Miss Mona Grey, Organizing Secretary 
of the Northern Ireland Committee of the College, thanked 
everyone for the combined effort which had ensured the 
success of the sale. The splendid result of this enabled a 
total cheque for £750 to be handed to the Appeal Fund. 

The Royal Victoria Hospital, Belfast, also held a success- 
ful sale of work which realized £300 for the Appeal, and was 
opened by Mrs. Maynard Sinclair, wife of the Minister of 
Finance for Northern Ireland. Miss K. Bell presented Mrs. 
Sinclair with a lapel brooch, one of the prizewinning entries 
in a recent competition for student nurses. 

A concert given by local artistes at the Royal Belfast 
Hospital for Sick Children raised £70. It was held in the out- 
patient department and was followed by a supper. 


In Scotland 


Inverness: Branch reported a most successful sale held on 
October 4, which realized the excellent sum of £290. Dr. 
Ronald, president of the local committee of the Educational 
Appeal, introduced the Baroness Burton who opened the sale. 
The wardrobe stall drew the greatest crowds, and was soon 
cleared. The produce stall looked very colourful and the 
work stall displayed some beautiful hand-worked embroidery 
and knitting; the cake and candy stall was exceedingly 
popular and soon sold ‘out. There were sideshows and a tea 
stall and the Branch express their thanks to all who helped 
in many different ways—including Inverness firms and 
businesses who generously contributed. 

[A list of further contributions will be published next week}. 
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Occupational Health Central Sectional Committee 


Greater London 


MISS M. BLAKELEY 

Blakeley, Mary, S.R.N., 8.C.M., Industrial 
Nursing Cert., London. Superintendent of 
Nursing, Slough Industrial Health Service 
(Rehabilitation Centre-—6t beds). Training 
School: Walton Hospital, Liverpool, Previous 
Experience: ward sister, theatre sister; in- 
dustrial nurse, Rootes Securities, Ltd., Liver- 
001; sister-in-charge, Medical Department, 
tootes Securities, Ltd., Staffu rdshire ; sister-in- 
charge, Medical Department, General Aircraft 
Co., Middlesex. 

I have had the privilege of serving as a 
member of the Industrial Nurses’ Sub- 
Committee for the past year, and if I am 
elected I shall continue to work for the 
Occupational Health Section with even 
greater interest and enthusiasm. I shall 
work for greater unity and strength within 
the field of occupational health nursing by 
doing everything possible to increase 
membership to the Section; will aim for 
stronger representation of the occupational 
health nurse at national and international 
level; press for the provision of part-time 
courses of study for nurses already engaged 
in industry, and work for greater facilities 
to be available for the occupational health 
Mmurse to gain knowledge and experience in 
the field of rehabilitation. 


MISS H. M. COUSENS 

Cousens, Helen M., Diploma in Social Science, 
S.R.N., S.C.M., R.S.C.N., Health Visitor Cert. 
Chief Nursing Ofiicer, British Electricity 
Authority. JZ raining Schools: Royal Devon and 
Exeter Hospital; Hospital for Sick Children, 
Gireat Ormond Street; General Lying-in 
Hospital, York Road, S.F.1. Previous K2- 
perience: district and private general nursing, 
midwifery, health visiting, industrial health 
and welfare; nursing consultant. UNRRA 
Mission to Greece and Dodecanese; social 
welfare. 

To work for greater co-operation between 
all branches of nursing and other personal 
and social services. To work to attain and 
maintain positive health within the working 
life of every person in the community. To 
help to ensure adequate discussion of the 
problems of individual nurses engaged in 
occupational health services. 


MISS F. N. ELLISON 


Ellison, Florence Nancy, 8.R.N., R.S.C.N., 
Industrial Nursing Cert. Sister-in-Charge, 
Works Surgeries, Skefko Ball Bearing 


Miss H. M. B. 
Flemington. 


Candidates’ Election Policies 


Lecturer to Industrial Nursing 
Students at the Royal College of N_rsing. 
Training Schools: King’s College Hespital, 
S.E.5; The Hospital for Sick Children, Great 
Ormond Street, W.C.1. Previous E rperience: 
casualty and outpatient staff nurse, King’s 
College Hospital;. medical ward sister, H spital 
for Sick C.sidren, Great Ormond Street; sister 
and welfare officer, Norton Grinding Wheel 
Company, Welwyn Garden City, Herts. 

If elected to the Occupational Health 
Central Sectional Committee, my policy 
will be to work for the interests of all 
industrial nurses, especially those in the 
Greater London area, in order that efficient 
occupational health services may be main- 
tained, having regard tothe requirements of 
industrial managements, as well as the 
interests of the nursing profession. 


Co. Ltd.; 


MISS H. M. B,. FLEMINGTON 

Flemington, Hadley Mary Bate, S.R.N., 
S.C.M., D.N.(Leeds), Industrial Nursing Cert. 
Lady Welfare Superintendent and Chief Nursing 
Officer to the Group of Companies. 
Training Schoel: Whipps Cross Hospital, 
Leytonstone, E.1 frevious Evy 
first assistant matron, Royal Albert Institution, 
Lancaster; home sister and sister tutor, St. 
Mary’s Hospital, Leeds; acting sister tutor, 
St. James’ Hospital, Leeds; sister-in-charge and 
welfare officer, Messrs. Appleyard of Leeds, 
Ltd. 

If elected by the industrial nurses of the 
Greater London area to represent them, I 
shall do ali in my power to carry into our 
field of nursing the high standards set by 
our profession. The industrial nurse, being 
outside the jurisdiction of the hospital, often 
has to stand alone for the beliefs she holds. 
It is, therefore, even more important that 
her work and character should be im- 
peccable, and that she should show concern 
for the stresses and strains brought to her 
by the labourer and the managing director 
alike. The industrial nurse should be aware 
that one mistake may undo the many 
months of painstaking care she has 
expended on the workers. Her work is 
indeed a calling beyond the bounds of hours 
worked, and is thus worthy of the most 
careful consideration and planning possible. 


rerience, 


MISS E. M. GOSLING 


Gosling, Emily Maud, S.R.N., 8.C.M., R.F.N., 
Industrial Nursing Cert. Principal Nursing 
Officer, Unilever Limited. Training School: 
Nottingham General Hospital. Previous Ex- 
perience: welfare officer, Langwith Ordnance 
Factory, Derbyshire; 
ward sister, home sis- 
ter, night sister, South 
London Hospital, 
S.W.4, and South Wes- 
tern Hospital, S.W.9; 
sister-in-charge, Blood 
Transfusing and Surgi- 
eal Unit, South Wes- 
tern Hospital, S.W.9; 
sister-in-charge,Queni- 
borough Ordnance 
Factory, Leicester- 
shire; sister-in-charge, 
Lever Brothers (Port 
Sunlight) Limited. 

I am honoured to 
have been nominated 
by industrial nurses 
in the Greater Lon- 
don area for election 
to the Central Sec- 


Miss E. M. 


Gosling. 


tional Committee. Many of you already kngy 
my views on the need for strong Organization 
within the Royal College of Nursing fg 
industrial nurses who are neither within the 
National Health Service nor under the local 
authority public health services. The 
formation of the new Occupational Health 
Section within the College has given us the 
opportunity of developing our special 
branch of nursing. If I am elected I shay 
support all measures for : 1. improving the 
standard, status and remuneration of the 
nurses working in industry; 2 helping the 
nurses working alone or in isolated factories 
3. establishing part-time training for the 
experienced industrial nurse to enable her 
to qualify for the Certificate. 


MISS S. A. ROUT 
No policy received 


South East England 


MISS K. S. RUBICK 

Rubick, Kathleen Silvester, S.R.N., Mid 
wifery Part I; Industrial Nursing Cert. Sister. 
in-Charge, Crusader, Insurance Co., Reigate, 
Surrey. Training 
School: Southlands Hos 
pita!, Shoreham-by-Sea, 
Previous E rperience: 
sister-in-charge, W, &, 
Shuttleworth and Co, 
Ltd.; ward sister 
Hallam Hospital, West 
Bromwich; ward sister 
Ellen Badger Hospital, 
Shipston-on-Stour, 

1 would like to see 
an officially approved 
standard of status in 
all the grades of nur 
sing within the occv- 
pational health field 
with a _ subsequent 
officially-approved scale of salaries, and I 
intend to aim at having us all more clearly 
defined in the Statutes than as ‘a persoa 
trained in first aid. 


Miss K. S. Rub‘ck 


South West England 
MISS D. E. SANDELS 

Sandels, Daisy Ellen, S.R.N., Industrial 
Nursing Cert. Sister-in-Charge, Medical Depatt- 
ment, National Smelting Co., Avonmouth. 
Training School: Southmead Hospital, Bristol 
Previous -Experience: staff murse, tingston 
County Hospital; industrial nurse, H.M.V 
Limited, Hayes, Middlesex. 

I shall, if elected, endeavour to maintain 
and further, the interests of occupational 
health sisteds in every way: 1. initiate and 
maintain in the South West region contacts 
with isolated sisters, disseminate informa- 
tion and share problems by means of news 
letters where distance makes personal 
contact impossible; 2. press for better 
educational facilities in the Provinces— 
especially for part-time study; 3. work for 
a more standardized salary position, 
commensurate with the responsibilities of 


the post. 
East Midlands 
MRS. E. PARKINSON 


Parkinson, Elsie (nee Johnson), %.R.N,, 
R.F.N. Sister-in-Charge, Medical Department, 
Batchelor’s Peas, Ltd., Sheffield, 6. rami 
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Mrs. E. Parkinson. 


Schools: City Hospitals, Hull (Fever); Bradford 
Roval Infirmary. Previous Experience: private 
nursing; sister-in-charge, A.R.P. and Civil 
Defence Services. Sheffield; industrial nursing 
Thos. Firth, John Brown’s, Sheffield. 

The development of occupational health 
pursing is of great interest to me. I would 
encourage all nurses in industry to take the 
¢ rtif cate awarded by the Royal College of 
Nursing—they would thus take an active 
part in preventive health. Also by taking 
an active interest in work and conditions, 
I demonstrate my willingness to serve in 
the industrial field. 


West Midlands 


MISS E. M. CATON 

Caton, Eunice May, S.R.N., 5.C.M., Industrial 
Nursing Cert. Sister-in-Charge, Courtaulds Ltd., 
Foleshill Road, Coventry. 7 raining School: Guy’s 
Hospital, S.b.1. rerious Experience: private 
nursing, Mrs. Coward’s Co-operation; ward sister 
and assistant tutor, Guy’s Hospital; night sister, 
Princess eatrice ILospital, 5.W.5;  sister-in- 
charge, Courtaulds, Flint, 1942-1946, and since 
at Coventry. 

I recognize that the dual responsibility of 
representatives returned to the Central 
Sectional Committee, is to convey informa- 
tion from headquarters to all members, 
particularly those in isolated areas, and also 
to present the views of members to head- 
quarters. If elected, I shall support 
schemes which will allow the effective 
transfer of information, both to and from 
members. I would urge fuller recognition 
of the functions of the occupational health 
nurse, and a close linking of the Occupa- 
tional Health Section with all other 
sections of the profession. 


MISS A. McALEER 

McAleer, Ann, S.R.N., Industrial Nursing Cert. 
Division Nursing Sister, I.C.I. Ltd. Metals Division 
Training School: Tue London Hospital. 

To encourage all State-regtstered nurses 
in the occupational health service in the 
West Midlands area to take an interest in 
their professional organization through the 
local groups; that by their participation in 
group activities they may bring strength 
and unity to the newly-formed Section, 
thereby enabling its officers to fulfil the 
Purpose defined in the constitution. To 
maintain co-operation with our colleagues 
in other fields of preventive medicine for 
the furtherance of the social and occupa- 
tional health of the community. 


North Fast England 


MISS bB. E. VARLEY 

Varley, Brenda E., S.R.N., Part I Midwifery, 
Industrial Nursing Cert. Sister-in-Charge, Thomas 
Hedley and Co., Ltd., Newcastle-upon-Tyne. 
Training School: The General Infirmary at Leeds; 
Leeds Maternity Hospital. Previous Experience: 
staff nurse, Casualty Department, General 
Hospital, Birmingham; sister, Medical Depart- 
ment, 1.0.1 (Metals) Ltd., Witton, Birmingham; 
sister-in-charge, Medical Department, James 
Booth and Co. Ltd., Kitts Green Duralumin 


Miss E. M. Caton. 


Miss L. M. Wiishaw. 


Works, Birmingham; sister-in-charge, N.C.B., 
New Herrington Colliery, Co. Durham, 

If elected, I would support the committee 
in every endeavour to improve the status, 
remuneration and conditions of service of 
occupational health nurses. I would 
encourage co-operation with other Sections 
of the Royal College of Nursing and with 
other members of the public health team; 
and would foster opportunities for special- 
ized training for all occupational health 
nurses, and for post-certificate study, with 
particular reference to the occupational 
health nurse working on her own. I have 
been an active College member for a number 
of years, having served on the Industrial 
Nurses’ Sub-Committee, and held office as 
committee member, secretary and chairman 
in public health sections within the Branches. 


North West England 
MISS E. O. JONES 

Jones, Elizabeth Olwen, 8.R.N., Industrial 
Nursing Certificate (Manchester University). 
Industrial Nursing Sister, Chloride Batteries, Ltd. 
Training School: Manchester Royal Infirmary. 
Previous Experience: sister-in-charge, High Elms 
Nursing Home, Manchester; theatre and floor 
sister, Christopher Ilome, Wigan; senior theatre 
sister, Christie Hospital, Manchester. 

I would seek to increase membership by 
getting each Industrial ;roup to multiply 
its membership and by the formation of 
smaller groups in different towns, pointing 
out to non-member nurses engaged in 
industry the benefits they would derive 
through joining both the groups and the 
College. I would endeavour to increase 
social activities between the groups and 
encourage the holding of more general 
meetings in various towns within the area; 
also to gain more recognition for the North. 


MISS P. F. MITCHELL 
Mitchell, Pauline Francesca, S.R.N., Ortho- 


Miss J. 


Mackay. Miss B. E Varley 


paedic Nursing Cert., Industrial Nursing Cert 
Division Nursing Sister, Imperial Chemical 
Industries, Alkali Division. Training School: 
Bristol Royal Infirmary. J/’reviows E-rperience: 
theatre staff nurse, Winford ( tag pe Ilospital, 
Nr. Bristol; ward sister, Bretby Lall Orthopaedic 
Hospital, Nr. Burton-on-Trent; sister, Ministry of 
Supply; nursing sister, inlustrial nursing sister, 
L.C.1. Metals Division, Birmingham, 

Having had the honour of serving for the 
past year on the Industrial Nurses’ Sub- 
Committee, which laid the foundation of 
our new Section, I will if elected work 
wholeheartedly for its expansion. I will 
endeavour to find the means of bringing 
the benefits which membership of the 
Section confers to all industrial nurses 
however isolated: I will work for greater 
recognition of the value of the industrial 
nurse by managements and professional 
colleagues. My aim will be to promote ever 
higher standards in the occupational health 
field by increasing opportunities for pro- 
fessional contacts, interchange of ideas, and 
the establishment of part-time courses for 
the industrial nursing certificate. 


MISS V. STOVES 

Stoves, Vera, S.R.N., R.F.N., 8.C.M., H.V.Cert., 
Industrial Nursing Cert. Senior Nursing Sister, 
Ministry of Supply Establishment, Capenhurst. 
Training Schools: Royal Victoria Intirmary, 
Newvastie-upon-Tyne; West Lane Sanatorium, 
Midkdlesbrough; York Maternity Hospital, Acomb, 
York, VPrerious Experience: staff nurse, Royal 
Vietoria Infirmary, Newcastle-upon-Tyne, and 
West Lane I»spital, Middlesbrough; sister, York 
Maternity lIlospital; health visitor, Durham 
County Council; senior sister, Royal Ordnance 
Factories, Spennymoor, Co. Durham, Glascoed, 
Non. South Wales; and Royal Arsenal, Woolwich, 

To aim at an increased, active member- 
ship and to encourage a full awareness of 
the need for acceptance of professional 
responsibility, both individually and col- 


(continued on next page) 





Nursing is a notable development. 


congratulate them. 


medical colleagues. 


integrity and loyal support 
loca] and area activities. 





A MESSAGE FROM DR. 


HE formation of an Occupational Health Section within the Royal College of 
Industrial nurses by their exertions have 
rightly gained this separate corporate status. It 
members of the original Sub-Committee and all members can be justly proud, 
and on which industrial medical officers throughout the country will wish to 
The achievement, however, is not yet complete as the first 
year’s working is regarded as experimental 
as a challenge rather than a handicap and in their endeavours, particularly in the 
local groups, nurses can rely on the encouragement and practical help of their 
The final achievement and worth of the Section will depend 
not only on the quality and outlook of the Committee but even more on the 
not necessarily 
So long as the focus is kept on nursing and all in their 
daily work translate in practice the eternal truth of an old Scots dominie that 
‘the ofly facts that matter in the world are folks 
outcome and of the worthy influence of this Section within the College. 
A. MEIKLEJOHN, M.D., Ch.B., M.R.C.P., F.R.#.P.S., D.P.H 

President, Association of Industrial Medical Officers 


ANDREW MEIKLEJOHN 


is an advance of which the 


That this is so should be accepted 


uncritical, of the members in their 


’, then I have no fear of the 
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lectively, in the establishment and develop- 
ment of an efficient Occupational Health 
Section. To encourage and support any 
schemes whereby members working in 
isolated communities can be closely linked 
up with active, formulated groups, thus 
sharing in Section activities and playing a 
full part in future policy formation. To 
foster co-ordination of occupational health 
nursing with all other branches of nursing, 
to study their ideals and practices, and to 
work for a close liaison with hospital and 
public health services in the interest of 
the worker. To encourage an expansion of 
educational activities in the Pr vinces so as 
to stimulate and maintain a high standard 
of nursing, and a wider and up-to-date 
knowledge of all problems relating to the 
health of the worker. 


MISS L. M. WILSHAW 

Wilshaw, Lavinia May, S.R.N., R.P.N., 5.C.M. 
Sister-in-Charge, Rylands Brothers Ltd., Warring- 
ton. Training School: The General Infirmary at 
Leeds. Previous Experience: theatre sister West 
Herts. Ilospital, Hemel Hempstead; private 
nursing, England and Italy. 

To support all schemes which seek to 
maintain good nursing standards, and those 
which develop co-operation within the 
Section and without. To seek means of 
educating management and the _ trade 
unions on the need for the introduction of 
the right Standing Orders for assistant 
nurses and first aid personnel in relation to 
the trained nurse. To advocate the 
continuance of refresher courses and to 
encourage nurses to impress managements 
by making sensible requests to be allowed 
to attend such courses. To stimulate 
membership of the Royal College of Nursing, 
in the belief that by doing so the nurse's 
interests are both protected and furthered. 


Scotland 
MISS E. M. WARNER 

Warner, Elizabeth Margaret, S.R.N., S.C.M., 
Industrial Nursing Cert. Sister, S. Smith and Son, 
Ltd., Wishaw, Scotland. 7 raining School: Lincoln 
County Hospital. V/revious E.rperience: district 
midwife, York Road General Lying-In Hospital; 
staff nurse, Royal Masonic Llospital; sister, 
Church Missionary Society Hospital, Nablus, 
Palestine. 

The occupational health nurse is an 
integral part of the organization in which 
she works —the specialist in health, working 
in a team of specialists in various subjects. 
I look forward to seeing the occupational 
health section pursuing an active policy 
along the following lines: 1. proving the 
positive value of preventive medicine in the 
occupational field, by maintaining the 
highest possible standard of medical 
service within industries, etc., all over the 
country, and on this ground obtaining 
suitable conditions of work for nurses; 2. 
aiding the occupational health nurse in her 
specialized knowledge, by stimulating pro- 
fessional contacts with other branches of 
medicine and providing facilities for further 
study e.g. lectures, study courses, literature; 
3. strengthening the more isolated members, 
by giving them a realization of the full 
support of the nursing profession behind 
them. 


Wales 
MISS J. MACKAY 

Mackay, Jean, 5.R.N., S.C.M. Sister-in-Charge, 
Royal Soverign Pencil Co. Ltd. 7 raining Schvol: 
Neweastle General Hospital, Newcastle-upon- 
Tyne. Prerious Experience: staf{ nurse, Koyal 
Hamadryad Seamen’s Hospital, Cardiff; pupil 
midwife, St. David’s Hospital, Cardiff, and 
Monmouthshire second period training scheme; 
industrial nursing sister, Guest heen and 
Nettlefolds (S. Wales) Ltd.; industrial nursing 


sister, Guest Keen and Nettlefolds Rolling Mills, 
Cardiff. 

To increase membership of the Cccupa- 
tional Health Section by fostering the 
interest of industrial nurses in policy and 
activities at local and national level. To 
encourage widespread post - certificate 
education of members by pressing for part- 
time courses for the Industrial Nursing 
Certificate of the Royal College of Nursing, 
so that this course will be available for the 
majority and not just for the fortunate few. 
To encourage the interchange of views of 
members through the recognized machinery 
of the Royal Coilege of Nursing, and to 
maintain contact with other Sections of the 
College by active participation in their 
particular interests. 


Northern Ireland 
No nominations received. 


British Social Biology Council.—A one- 
day conference on sace Problems in the 
Light of Modern Science will be held in 
the Chemistry Theatre, University College, 
London, on Saturday, December 6. The 
main speakers will be Dr. A. F. Mourant, 
M.A., v.P.H., D.M., and Dr. Kenneth L. 
Little, M.A., Ph.D. The chairmen will 
include Dr. Julian Huxley and Mr. M. 
Freedman, M.A. Tickets can be obtained 
from the Secretary of the Council, Tavistock 
House South, Tavistock Square, London, 
W.C.1, and are 7s. 6d., or 5s. for students 
whose applications are endorsed by a person 
of suitable status. 

Hertford County Hospital.—The prize- 
giving will be held on Friday, December 5 
at 3 p.m. Miss G. Ceris Jones, matron of 
the London Hospital, has consented to 
present the prizes. 

League of St. Mary’s Hospital Nurses, 
Portsmouth.—There will be a meeting at St. 
Mary's Hospital, Portsmouth, on Wednes- 
day, December 3 at 7 p.m. All members 
and trainees welcome. K.S.V.P. to matron. 

National Association of State Enrolled 
Assistant Nurses, South East London 
branch.—A general meeting will be held in 
the Nurses’ Home, King’s College Hospital, 
Denmark Hill, on Monday, December | at 
7.30 p.m. Entrance in Bessemer Road. 

Princess Tsahai Memorial Hospital 
Council.—A reception on behalf of the 
hospital will be held at the Belgian Institute 
on Wednesday, December 3, from 3 to 6 
p-m. Brigadier Parkinson, former Dean of 
the London School of Hygiene and Tropical 
Medicine, will preside. An Ethiopian film 
will be shown. Jewellery and craftwork 
presented by Ethiopian ladies and executed 
at the Empress Menen’s School of Handi- 
crafts in Addis Ababa will be on sale for the 
fund. The Council wishes to raise further 
funds to complete payment for equipment 
already installed in the hospital and to 
make other essential purchases. Donations 
will be gratefully acknowledged by the 
Honorary Treasurer, the Right Hon. Lord 
Horder, M.D., F.R.C.P., G.C.V.O., c/o 
Messrs. Gould and Prideaux, Honorary 
Accountants, 88, Bishopsgate, E.C.2. 

The International Haemophilia Society. 
A general meeting will be held at the 
Seymour Hall (small! lecture room), Seymour 
Place, Marylebone, London, W.l, on 
Sunday, November 30. Dr. G. G. Exner 
will speak on The Problems of Dental 
Surgery in Haemophilia. 

Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital 
on December 6 at 3 p.m., followed by a 
bring and buy sale. Past trainees and 
members cordially invited. 
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Appointments 


Clewes, Miss E. &., S.R.N., S.C.M., R.F_N. OW HY 
Cert., ity Sen 
i 


District Nurse Tutor Cert. 


Three Towns District Nursing 


Trained at Queen Elizabeth Hosp.. 
Birmingham Maternity Hosp.; Distr 
Nursing Association; City Hosp., Birmingham: ee. 
politan District Nursing Association Pr-rioys 4 Phonny 
ments: district nurse midwife, Astworl! [ank, Wores. 
second assistant superintendent, Metrupotitan Distrie 
Nursing Association ; relief district nurse. midwife, health 
visitor, East Sussex; health visitor, Burgess Hill, Eas: 
Sussex. 


Gran, Miss E. A. M., S.R.N., S.C.M., Housekeeping Cen, 

Matron, David Lewis Northern Hospital, Li 
Trained at Royal Albert Edward Inf., Wigan; Maternity 
Hosp., Royal Inf., Dundee; Royal Hosp., Shefiekd 
Previous appointments: staft midwifery nurse, Royal In 
Wigan; night sister, home sister, and assistant matrou at 
David Lewis Northern Hosp., Liverpool 


Luker, Miss E. H. A., A.R.R.C.,S.R.N.S.CM., Assistant 
Matron-in-Charge, St. Thomas’ Hospital, Hydesale, 
Surrey (frem January, 19*3). 

Trained at The Nightingale Training School, St. Thomag 

Hosp.; The General Lying-in Hosp. Previous appoig. 

ments’ theatre sister and ward sister, St. Thomas’ Hogp 

Q.A.LM.N.S./R., home sister, office sister, St. Thomas 

Hosp., Hvydestile; matron, Haslemere and Distne 

Hosp., Haslemere. 


Lundstrom, Miss H.. S.R.N., S.C.M., S.R-FLN. Matres, 
County Hospital, Ormskirk (from January 1, 1953) 
Trained at Kingston General Hosp., Hull Maternity 
Home, Hull; Isolation Hosp.. Mitcham, Surrev. Previog 
appoin!ments: ward sister, Kingston General Hlosp., Hull 
ward sister and night sister, the Emergency How. 
Nuneaton; theatre sister, Bangour Hosp., Edinhurgy 
ward sister, Townleys Hosp., Bolton; ward and night 
sister, West Lane Hosp., Middlesborough; first assistant 
sister tutor, Hope Hosp., Salford; assistant matma 

Sharoe Green Hosp., Preston. 


Phillips, Miss M., S.R.N., R.F.N., C.M.B.Cert. 
Monsal! Hospital, Newton Heath, Manchester, 10, 
Tratned at St. Helen's Corporation Hosp., Lancashire 
Crumpsall Hosp., Manchester; Smithdown Road Hosp, 
Liverpool. Previous appointments: night sister, Erclestes 
Hall San., St. Helens; ward sister, night superintendent 
and home sister, New City Hosp. Group, Fazakerley 
Liverpool; assistant matron and sister tutor, Isolation 
Hosp., Warrington; matron, Isolation Hosp. Stocktoa 
on-Tees, Co. Durham: matron, Standish House San 
Stonehouse, Glos. and Cashes Green Hosp., Stroud, Glos 


Walker, Mrs. M. 0., S.R.N. __ Sister-in-Charge, Medica 
oe Aid Centre, C. and J. Weir, Engineers, Cathar, 
jasgow. 
Trained at Southern General Hosp., Glasgow. Previow 
appointments: Mimstry of Supply, 1044-52. 


Birmingham 
Gloucester 


QUEEN ALEXANDRA'S ROYAL 
ARMY NURSING CORPS 


The following were appointed to com 
missions as Lieutenants in the Corps on 
November 13, 1952: M. J. Brown, N. M 
Carter, J. M. Elliott, J. A. Francis, M.1 
Gaston, M. H. Hardy, E. M. F. Hazell, 
P. A. K. Hickman, A. E. Holladay, J. E 
Jakeman, N. E. Kemp, D. M. LeMarquand, 
A. B. Miles, M. Morphet, J. B. Patterson, 
P. I. Rayner, M. Revell, I. J. Robertson, 
A. T. Roberts, D. M. Sired, E. M. Stead, 
M. Sword, D. J. Tutton, D. M. Woolcombe 

Senior appointments in the Corps: Lieut. 
Colonel K. M. Brady, R.R.C., promoted to 
Colonel; Major E. H. Owen, A.R.RC, 
promoted to Lieut.-Colonel; Lieut.-Colonel 
E. G. M. Reynolds, M.B.E., to Scottish 
Command as A.D.A.N.5. 


COLONIAL NURSING SERVICE 


The following appointments have beet 
made by Queen Elizabeth's Colonial Nursing 
Service: 

First appointments: as nursing sisters—Miss A. & 
Barton, Tanganyika; Miss J. C. Baily, Tanganyika; Mis 
L. M. Bond, Federation of Malaya; Miss ]. H. Burnham, 
Sarawak; Miss S. E. Elphick (departmental sister) Gold 
Coast; Miss J. W. Ferguson, Kenya; Miss S. 5. Gilbert, 
Federation of Malaya; Miss V. Harris, Tanganyika; Mis 
V. J. M. Lee, Bahamas; Miss J. Legge, Tanganyika; Miss 
J. M. McCappin, Tanganyika; Miss lL. H. Meikle, 
Tanganyika; Miss L. M. sandy, Tanganyika; Miss >. M 
Sheehy, Tanganyika; Miss G. E. Teare, Tanganyika; 8 
health sisters—Miss K. Leney, Federation of Malaya; 
Miss G. S. Power, Federation of Malaya. . 

Other appointments: as nursing sisters—Miss B. B 
Fletcher, Hong Kong; Mrs. C. Wood, Federation ot 
Malaya; Miss K. Hepplestone, health nucsing sister, 
Coast; Miss P. M. Bradbury, physiotherapist, Federatim 
of Malaya; Miss E. A. Mann, sister tutor, Hong Kong; 
Miss R. Strong, matron, Falkland Islands. 
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ASSOCIATION OF SICK CHILDREN’S 


HOSPITAL 


NURSES 


FOR PAEDIATRIC NURSES 


Quarterly Meeting 


E Quarterly Meeting was held at the 
| Royal Alexandra Hospital for Sick 
Children, Brighton, on October 25, 1952 
by kind permission of Miss Cawthorne, 
matron. The business of the day included 
the change of the title of the Association, 
mention of which is made elsewhere on this 

e. 

The business meeting was followed by a 
very interesting exhibition of special 
equipment and cases whicle had been 
repared by Dr. Trevor Mann and the 
nursing staff of the hospital. After 
members had examined case histories, 
X-rays and charts, and had had the equip- 
ment most ably demonstrated, Dr. Mann 
and two colleagues gave brief outlines of 
the treatment and progress of the cases 
concerned. It was an unusual and instruc- 
tive presentation of a series of interesting 
conditions 

Miss Cawthorne provided an excellent tea 
before members left the hospital. 

Members will be interested to learn that 
acloser liaison between the Association and 
the College has been suggested by the Royal 
College of Nursing, and that it is hoped that 
a College observer will be able to attend the 
quarterly and annual general meetings 


The News Editor 


Miss Machell, who was the first honorary 
editor of the Association’s News Letter, 
has resigned from the position owing to ill 
health. The success of the News Letter 
and indeed its inauguration, is due to the 
interest and work which she put into it. 
Herdecision toresign was learne with regret, 
but it is hoped that Miss Machell will 
continue her interest in the News Letter, 
706 copies of which were distributed to 
members before the quarterly meeting in 
October. We wish Miss Machell a speedy 
recovery, and assure her of our good wishes. 

Miss D. Jones, Queen Elizabeth Hospital 
for Children, Hackney Road, London, E.2, 
has very kindly consented to take Miss 
Machell’s place. Any information or articles 
of interest should be forwarded to her. 


New Title 


It has been felt for some time that the 
present title of the Association should be 
altered since it suggests a limited field of 
work only. Paediatrics includes the care of 
the whole child, and it was suggested that 
this word should be incorporated in the title. 

At the annual general meeting held in 
May, the title chosen by vote was The 
British Paediatric Nurses’ Association. It 
was decided to consult the British Paediatric 
Association before adopting this name since 
Some confusion might arise between the 
titles of the two Associations. The British 
Paediatric Association agreed that 
difficulties might arise through the 
similarities. 

At the quarterly meeting it was decided 
to put two further titles to the vote, namely 

he Association of Paediatric Nurses and 
The Association of British Paediatric 
Nurses. Ballot papers will be sent out with 
the News Letter before the next quarterly 
Meeting. Meanwhile, it is hoped that 
members will give the matter some con- 


sideration, since it is important as it affects 
the constitution of the Association. 


Miss Worthy 


Miss E. G. Worthy, the honorary 
secretary of the Association of Sick 
Children’s Hospital Nurses, has leave of 
absence for one year to study paediatric 
nursing at McGill University, Montreal. 
She has been awarded a World Health 
Organization Fellowship for this purposc. 
It is hoped to include in the paediatric page 
an account of Miss Worthy’s impressions 
and experiences while in Canada. We should 
like to congratulate Miss Worthy most 
warmly on being granted the fellowship. 

Miss I. C. S. Brown, The Hospital for Sick 
Children, Great Ormond Street, London, 
W.C.1, is acting as honorary secretary 
during Miss Worthy’s absence. Com- 
munications in connection with the Associa- 
tion should be addressed to her. 


Paediatric Study Tour 


The first paediatric study tour to be 
inaugurated by the National Council of 
Nurses in conjunction with the Association 
of Sick Children's Hospital Nurses, in July, 
was a great success. Originally 35 places 
were offered for trained sick children’s 
nurses from Great Britain and overseas. 
The applications were so numerous that the 
number was increased to 70), and there were 
representatives from 11 different countries. 

The programme consisted of the study of 
various aspects of child care, under the 
following headings: 1. introduction - children 
in hospital; 2. the normal infant, and the 
normal child in nursery setting; 3. services 
available to keep the child healthy; 4. 
education facilities in health, education in 
hospitals, and special schools; 5. Home 
Office care of children, and the maladjusted 
child; 6. social activities; 7. the sick child, 
and 8. the training of the paedi.tric nurse. 

A number of the lectures given during the 
course have been printed in the nursing 
press. A full report has been printed and 
may be obtained from the hon. secretary, 
price 6d. 

After the course many nurses from 
overseas took advantage of the very kind 
offers of matrons of children’s hospitals 
throughout the country to spend a few days 
in a British hospital. 

The Northern Group and the Educational 
and Social Sub-Committee continue to be 
active and several lectures and outings have 
been arranged, reports of which appear in 
the News Letter each quarter. 


The Sick Children’s Nurses 
Register 

It has been brought to the notice of the 
Executive Committee of the Association 
that in certain areas it is believed that the 
Register for sick children’s hospital nurses 
is tobe closed. This is certainly not the 
case, and the attention of members is drawn 
to a paragraph in the Nursing Times dated 
October 11, 1952, which refers to revised 
syllabuses, as f /llows: 

‘The Education and Examination Com- 
mittee {of the General Nursing Council for 
England and Wales, had considered matters 
relating to the revised syllabuses for 


examinations approved by the Council at 
its June meeting and had considered the 
revision of the Schedules of Practical 
Instruction. They now recommended for 
adoption revised Records of Practical 
Instruction and Experience for: () the 
certificate of general nursing; (ii) the 
certificate of general nursing for male 
nurses; (ili) the certificate of nursing sick 
children The Committee also recom- 
mended for adoption a draft Guide to the 
Syllabus of Examination for the General 
Register and a draft guide to the Syllabus 
of Examination for Sick Children's Nurses.’ 

It is pointed out that the revision of the 
syllabus would scarcely be undertaken if the 
children’s Register was in imminent danger 
of closing. 


Coronation Procession 


The Association, through the National 
Council of Nurses of Great Britain and 
Northern Ireland, has acquired a seat for 
the Coronation procession. The cost of the 
seat will be from {15 to £20, and any 
member who would like to have the seat at 
its nominal cost is asked to apply to the 
honorary secretary 


The International Congress of 
Nurses 


The International Congress of Nurses is 
to be held in Brazil in July, 1953. Miss 
I. G. Robertson, matron, Queen Elizabeth 
Hospital for Children, London, E.2, has 
been nominated as a delegate on behalf of 
the Association. Her name has been put 
forward also as one of the number from 
whem 15 will be chosen eventually to go to 
Brazil. Owing to currency restrictions only 
20 persons will be allowed to go to Brazil 
as members of the Congress. 


The Roval College of Nursing 
Library 


Members of the Association who are not 
full members of the Royal College of Nursing 
may be interested to know that they may 
make use of the Library of the College as 
affiliated members. 





% Toys for Children ® 


Many children in hospitals in London and 


in the surrounding counties will reccive 
presents of toys this Christmas if there is a 
generous response to the appeal for toys 
being made by the Evening News. The 
organizers of the scheme attach a stamped 
postcard to every toy, so that the child who 
receives it can thank the donor directly. 
Last year nearly 130,000 children received 
gifts of toys and books; some of them were 
mended and repainted by voluntary 
helpers before being sorted, packed and 
dispatched to hospitals and children’s 
homes. 

It is hoped to beat the record this 
year, and any gifts of toys, games and books 
will be most welcom: if sent to ‘ Toy for a 
Sick Child’, New Carmelite House, London, 
E.C.4. 
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Inatequvate Nursing Care 

My sister, aged 74, was recently very ill 
with a perforated gastric ulcer in a London 
hospital. 

I have nothing but praise and grateful 
thanks for her care before operation and 
for the skill and extreme kindness shown 
by the doctors, who saved her life, but the 
after care from the nurses was so inadequate 
that the patient begged to be removed home 
and arrived with a bad bedsore, and too 
weak to walk. Among her complaints were 
that she was expected to walk, and wash 
herself, two days after operation. 

I have heard of so many similar cases 
that I feel, as a nurse of the old school, that 
more supervision and better instruction is 
needed, and take the opportunity of this 
first hand experience to bring it to the 
notice of our profession. 

AN OLD NURSE. 


Choice of Residence 

In view of the fact that I have had 
experience of hospital living-in and living- 
out, and that there is much discussion 
regarding this matter these days, I should 
like to express appreciation of living-in. 

Personally I consider the whole matter is 
one of individual choice. What suits one 
person will never please another, but I do 
feel that our general concept of being 
resident or non-resident is becoming dis- 
torted. Much emphasis is placed upon 
residential nursing staff becoming ‘ too 
narrow ’, constantly talking shop etc. All 
these facts I feel are grossly exaggerated, 
and what is more important, are certainly 
not attributable to living-in. 

Residence or non-residence will never alter 
individual temperament. Some people will 
always be narrow in outlook and intolerant 
in spite of the fact that they may live out. 
Others will be just the reverse. 

It has been my privilege to work with a 
good number of matrons. Some of them 
have been resident in hospital for 25 years 
and over, and yet they lead very active 
lives, packed with interest. and in conse- 
quence receive the respect of all with whom 
they come in contact. 

Regarding talking shop during off duty 
among resident staff, it is true that work is 
sometimes discussed, and often with 
advantage. I remember as a new sister 
learning many tips, for which IT have since 
been thankful, from the off duty discussions 
of my experienced colleagues. Surely this 
is not to be condemned. 

In the majority of nurses’ homes these 
davs there are facilities for entertaining 
visitors. College member 37309 is indeed 
wise when she says ‘ There must be choice ’ 
I feel it is absolutely essential to retain this 
choice, and hope that the day will not come 
when either residence or non-residence is 
compulsory. 

ANOTHER COLLEGE MEMBER. 


A Pace of One's Own 

Yes, definitely yes, every trained nurse 
should be allowed to live out. 

Students and nurses in training should 
live in as they must have opportunities of 
getting to know each other, and also because 
of the nature of their studies and attending 
lectures, they should have time to rest when 
off duty. Travelling would take up some of 
that time if they lived out. 

Trained nurses should be encouraged to 
live out. They can have their large sitting- 
rooms, television sets and _ elaborate 


furniture, but it is only theirs while they are 
working in the institution in which they live. 
Let them have the living-out money to 
handle themselves. They would not have 
such a shock when they retire and have to 
live on pensions. The same should apply to 
State-enrolled assistant nurses and orderlies. 

The charges made for living-in are the 
limit, and there is talk of increasing them ! 
1 am administrative sister in a small hos- 
pital; my rooms are above the kitchens from 
which I get all the smells and on my landing 
live assistant nurses and an orderly. Four of 
us share one bath and lavatory room. A 
couple of years ago I asked to live out but 
my request was rejected. 

No one knows better than I do that in 
some cases one has to live in because of the 
nature of one’s work—but every oppor- 
tunity should be given to anyone wanting to 
live out. I am looking forward to the time 
when I can leave institutional board 
residence. 

S. E., S.R.N., S.C.M., Housekeeping Cert. 


Public Health Section—An 
A pprecia ion 

I have had the pleasure and privilege in 
the past months of attending professional 
conferences arranged by the Public Health 
Section of the Royal College of Nursing 

I have been so impressed by the tran- 
quility and happiness of the organization of 
these conferences, due, I am sure, to the 
energy and interest of Miss M. K. Knight 
and Miss Barbara Tarratt. 

May I, through the medium of the 
Nursing Times, express my appreciation 
and gratitude for their work in the interests 
of members of the Public Health Section. 

Hazet Mace. 


Thants 

Miss A. M. Woodvine, who recently 
retired from the position of home sister at 
St. Stephen’s Hospital, London, S.W.10, 
wishes to thank all colleagues who so kindly 
contributed towards her retiring gift and 
takes this opportunity of extending her 
best wishes to them. 


Obituary 


Miss E. B. Dooley 
We regret to announce the very sudden 


death of Miss Eleanor Bridget Dooley, 
who trained at the General Infirmary, 
Burton-on-Trent. Miss Dooley made private 
nursing her career and was a highly valued 
member of the Private Nurses Central 
Sectional Committee of the Roy.l College 
of Nursing. She gave much time and energy 
to the Committee and to the North Western 
Metropolitan Branch of the College. 
A member writes: 

‘By the death of Eleanor Dooley, the 
Private Nurses Section has lost one of its 
hardest and most enthusiastic workers. Not 
only was she a member of the Central 
Sectional Committee, but she was, also 
honorary secretary of the Section within 
the North Western Metropolitan Branch. 
It was in this capacity that I knew her best. 
She was the ideal secretary, rarely saying 
anything, but in her quiet way getting us 
to meetings, arranging study days, social 
evenings, collecting goods for bazaars and 
selling raffle tickets. And doing all this in 
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her spare time from her duties as a Visiting 
nurse. She had that fine quality of the busy 
woman who always has time to do some. 
thing more. A rare person we are ROing ty 
miss very much.’ E. A. Mep 


Miss A. M. D. Allford 

We announce with regret the sudde 
death of Miss Alice M. D. Allford, % 
intendent Health Visitor, Croydon. ie 
Allford trained at St. Olave’s H 
London, S.F.16, and was a member of the 
Croydon Branch of the College. A 
collee gue writes: ‘Miss Allford was interegteg 
in many spheres of work, not only in nurs} . 
she appeared tireless, and her enthusiasmip 
all she undertook was boundless. It will take 
a long time to realize that she is not at th 
public health department ready to help with 
all problems: her ability was so remarkabk 
that they -seemed to present very fey 
difficulties to her.’ 


Miss E. S. McMurtrie 

We have learnt with regret of the death 
in September, of Miss Elizabeth § 
McMurtrie, M.B.E., after a life of service tp 
the nursing profession. Miss McMurtre 
trained at the Edinburgh Royal Infirmary 
and took her midwifery training at Dunde 
Roval Infirmary. For 24 years she served 
at the Hunter Memorial Hospital, Kikuyu, 
and did much pioneer and training work 
among the natives at this Kenya Mission of 
the Church of Scotland. Although she had 
retired in 1936, she offered her services whe 
war broke out and from 1940-45 was matron 
of the Auxiliary Hospital for Polish Officers 
at Aberfeldy. Miss MacMurtrie was a keen 
member of the Edinburgh Branch of th 
Royal College of Nursing. 


Miss ‘A. E. Williams 

We announce with regret the passing ofa 
much loved retired member of the nursing 
staff of the Cardiff Royal Infirmary, Mis 
Alice Eliza Williams. Miss Williams began 
training in 1902, and was promoted sister in 
1910.  Mobilised in the T.A.NS. in 
September 1914, she transferred to foreign 
service ‘ East’ in 1916, and demobilized a 
1919. She was ‘ mentioned ’ in 1917. 

Since her retirement in 1942, Miss 
Williams had lived with her sister in Ilkley 
Yorkshire. Miss Williams was a founder 
member of the Royal College of Nursing 


Miss M. I. Ritchie 

The death is announced of Miss Mary | 
Ritchie, on October 10, at her home mt 
Thorpe Bay, Essex. Miss Ritchie trained at 
St. Mary Abbot’s Hospital, Kensington, 
afterwards serving at the South Westem 
Fever Hospital, Stockwell, and at the 
Northern Nursing Home, Aberdeen. After 
some years in private nursing, she joined 
the (then) Q.A.1.M.N.S. in which she served 
during the first World War. She returned 
with her health impaired but after aa 
interval was appointed Assistant Super 
intendent to the Glasgow and West of 
Scotland Co-operation of trained nurse 
where she worked with great devotion until 
her health broke down and she had to retire. 
Miss Kitchie was a member of the Royal 
College of Nursing and will be much 
by her large circle of friends. 


Miss J. P. Robertson 

We announce with regret the death of 
Miss Janet P. Robertson, of 12a, Th 
Towers, Grand Avenue, Worthing, Susse%, 
who was for 28 years, from its foundatios, 
matron of Lord Mayor Treloar Hospital 
College at Alton, Hants. Miss Kobertso® 
died peacefully in a Worthing nursing home 
in the early morning of November 3. 
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A group of prizewinners at the Metropolitan Hospital, with matron and guests. 


The Metropolitan Hospital 


HE prizegiving was held amid glorious 

sunshine in October and Lady 
Boyee, the Lady Mayoress of London, 
presented the gold medal and prizes. The 
Mavors and Mayoresses of Hackney and 
Stoke Newington and the City Sword 
Bearer were in attendance. Lady Boyce is 
a President of the St. John Ambulance 
Brigade and the honour of her visit and 
address was appreciated by all the nursing 
staff. 

Mr. Colin Piper, chairman of the house 
committee, presided and Miss E. M. 
Goulding, matron, gave a report of the 
year’s work. 

Miss P. J. Watkiss was awarded the gold 
medal, Miss M. J. Frampton and Miss J. 
McCulloch were awarded second and third 
prizes, having also qualified for gold medals. 


Royal Buckinghamshire and Associated 
Hospitals 


T Stoke Mandeville Hospital the prize- 

giving marked the first anniversary of 
the group school of nursing, comprising 
the Royal Buckinghamshire, Tindal and 
Stoke Mandeville Hospitals. Miss M. J. 
Tobn, senor matron, reported that 
opportunities were given to members of 
the senior nursing staff to attend refresher 
courses both at the Royal College of 
Nursing and at the King Edward's Hospital 
Fund, Division of Nursing, Staff College 

Mr. G. C. Cousins, Chairman of the 
Management Committee, spoke of the 
disappointment occasioned by the absence 
of Sir George Schuster, K.C.S.I., K.C.M.G., 
C.B.E., M.C., Chairman of the Oxford 
Regional Hospital Board, who was pre- 
vented by ill-health from attending to 
present the prizes and address the nurses. 


They were more than happy, however, to 
welcome Lady Schuster 

Mrs. S. A. Munro, Chairman of the 
Nursing Services Advisory Committee, in 
an understanding talk, spoke with the 
sympathy born of her experience in physio- 
therapy of her own inner knowledge of the 
hospitals 

The winner of the 
E. A. S. Board was 
present to receive it; the silver medal was 
awarded to Miss C. Barau, who also won 
the Royal Buckinghamshire Hospital senior 
practical nursing prize. Miss C. M. Hic ey 
won the Tindal General Hospital theatre 
prize 


gold medal, Miss 
unfortunately not 


Bolton Royal Infirmary 


ORD Leverhulme presented prizes 
aie to nurses at the Bolton Royal 
Infirmary. ‘‘ Your work is not merely a 
job but a vocation which you are able to 
perform with a great deal of satisfaction and 
pleasure *’, said Lord Leverhulme. 

Miss P. Gossop, matron, reported that 58 
students began training at the Infirmary 


AT STOKE 
MANDEVILLE 


Below: at the prize- 
giving of the Royal 
Buckinghamshire 
and Associated 
Hospitals School of 
Nursing at Stoke 
Mandeville Hosp- 
ital. Lady Schuste . 
who presented 

prizes, 1s fifth from 
right, next to Miss 
M. J. Tobin, senior 

matron. 


Nursing 


School 


News 


during the past year, which had brought 
the total up to 100. 

Che prizewinners included the following 
Miss H Singleton, senior hospital 
examination; Miss D. Walsh, Miss A, 
Roscoe and Miss D. Worthington, most 
efficient nurse—first, second and third year 
respectively A special prize _ for 
courage and devotion to duty was won by 
Miss S. M. Tennant. 


German Hospital 


HE first prizegiving at the German 

Hospital, Dalston, E.8, since it became a 
complete training school was held in 
October Miss M. G. Lawson, O.B.E., 
Deputy Chief Nursing Officer to the 
Ministry of Health, made the presentations 
and afterwards spoke to the nurses. Miss 
R. S. Dennis, matron, reported that 22 
nurses had become State-registered during 
1950 and 1951 

Miss Lawson reminded them that the 
roots of nursing lay in the history of the 
Christian church and that religion was still 
a strong force in creating the desire to be of 
service to mankind. Miss Lawson spoke of 
the changed pattern of our social services 
and of the evolution required in nursing to 
keep pace with new demands. The scope of 
the nurse as a member of the health team 
and her functions in relation to health 
education, both during and after her train- 
ing, and torehabilitation, showed only two 


Above: at the German Hospital prizegiving. 
Front row, seated left to right: Miss R. S. 
Dennis, matron; Mr. E. Cruesemann, chair- 
man, Hospital House Committee; Miss 
M. G. Lawson, O.B.E., Deputy Chief 
Nursing Officer, Ministry of Health, who 
presented the prizes; Dr. H. Rast, consultant 
surgeon, and Miss N. M. Woolliams, sister 
tutor. 


of the directions in which the conception of 
nursing had widened and the nurse’s useful- 
ness increased. 

Miss A. M. Allen won the silver medal 
for 1950; the 1951 silver medal was awarded 
to Miss D. Owusu, from the Gold Coast. 
Sister tutor’s classroom award for 1950 
went to Miss H. Blacker; Miss C. Asare, also 
from the Gold Coast, won the 1951 award 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.A meeting 
will be held at St. Olave’s Hospital, 
Rotherhithe, on Thursday, December 4 at 
6.30 p.m. The meeting will be held in Ross 
Ward, and will begin with a film show. 
Travel: trains to London Bridge, buses 47, 
70, 188. 


Occupational Health Section 
VOTING PAPERS 

Voting papers have been sent out to 
occupational health nurses entitled to vote 
in the following areas: Greater London; 
West Midlands, and North West of England. 

In the remaining seven areas candidates 
are returned unopposed and voting papers 
are therefore NOT necessary. 

Voting papers must be 
December 15. 


returned by 


Branch Notices 


Ayrshire Branch.—A general meeting will 
be held in Seafield Sick Children’s Hospital, 
Ayr, on Thursday, December 11 at 7.15 p m. 
Mr. J. E. Paterson, F.R.F.P.S.G., will 
lecture on Some Recent Advances in Neuro- 
Surgery. All members and their nursing 
friends will be welcome. 

Brighton and Hove Branch.—A _ whist 
drive, tombola and novel competitions will 
take place at the New Sussex Hospital for 
Women on Friday, December 12 at 6.45 p.in. 
for7 p.m. Tickets 2s. including refreshments. 

Cambridge Branch.—A jumble sale is 
being held in Addenbrooke s Outpatient 
Hall on Saturday, December 13 at 2.30 p.m. 
Contributions of jumble, produce, or any 
other saleable goods will be gratefully 
received by Miss Ottley. 

Coventry Branch.—The dinner and film 
show will take place at the Maudslay Hotel, 
Coventry, on January 20, 1953, at 7.30 p.m. 
for 8 p.m. Tickets may be obtained in 
advance from Miss Caton, Miss Taylor or 
Miss Clark, tickets 12s. 6d. 

Croydon and District Branch.—A sale of 
work in aid of Branch funds is to be held 
in the Outpatients Hall, General Hospital, 
Croydon, on Saturday, December 6 at 3 p.m. 
Come and buy your Christmas presents. 
Many stalls and competitions, etc. Friends 
of the Croydon Branch will be very welcome: 
Admission by programme 6d. 

Hastings and District Branch.—<A general 
meeting will be held at St. Helen’s Hospital, 
Hastings, by kind permission of the matron, 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





on Wednesday, December 3 at 7.30 p.m. A 
report will be given by Miss Allen on the 
Branches Standing Committee meeting at 
Leicester on October 25. Miss Margaret 
Copley, Area Organizer, will speak on 
recent developments at headquarters. 
Leicester Branch.—A meeting will be held 
at the Leicester Royal Infirmary, on 
Wednesday, December 3 at 6 p.m. Mrs. 
E. A. Loveridge, S.R.N., Deputy Super- 


visory Matron of Day Nurseries, will speak 
on A Nurse in Iniernment. 

Liverpoo] Branch.—The service of dedica- 
tion of the screen, given by members of the 
Branch to commemorate the work uf Miss 
Mary Jones, O.B.E., A.R.R.C., M.A., 
President of the Branch, to the nursing 
profession and the Royal College of Nursing 
during 25 years as chairman of the Branch, 
will take place in Liverpool Cathedral 
at Evensong on Thursday, December 11 at 
5 p.m. Members are cordially invited to 
attend. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at the Queen 
Elizabeth Hospital for Children, Hackney 
Road, London, E.2, on Wednesday, 
December 3 at 6.30 p.m. After the 
meeting there will be a talk on The United 
Nations International Children's Emergency 
Fund illustrated by a film. Tvavel: to 
Liverpool Street Station and bus 6, or 
trolleybus 555 or 557. 

Redhill, Reigate and District Branch.— 
We hope to see many of our members at 
the social being arranged for Thursday, 
December 4 at the Dinner Gong, High 
Street, Reigate, 8 p.m.-10.30 p.m. Miss 
Copley, our Area Organizer, has promised 
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to attend this. The Christmas Competition 
will take place at the East Surrey Hospital 
on Friday, December 12 at 8.30) p.m, 


Branch Activity 


Scarborough 


Recently a meeting was held to Consider 
the use of woman-power, the increase in th 
number of training courses and students 
Professional women were invited and the 
ensuing discussion gave one of the Most 
successful meetings of the Branch. On 
another recent informative evening 4 
counsellor of the local branch of th 
Marriage Guidance Council talked on th 
work of that organization. Members anj 
friends asked many questions. Som 
members volunteered to help in a proposed 
local survey of the needs of the elderly, 


Educational Fund Appeal 


Cambridge 

The Lord Mayor opened the Cambridg 
Branch sale of work on Saturday, Novembe 
15. Owing to the very hard work of Mig 
Ottley and the executive committee, and 
with the help of many members, /202 was 
raised. 

The Branch was very pleased that Mm 
Stocken was able to come. The ward and 
departmental sisters had a fancy goods stall, 
and the student nurses a bran tub. 


ADDITIONS TO THE LIBRARY 
October 


New Books 

Adams, J. W. R.: Modern Town and 
Country Planning (Churchill, 1952) (For 
reference only). 

Association of Education Committees: 
Education Committees Year Book 1952- 
53 ( Education, 1952). |For reference only). 

Bernays, E. L. : Public Relations* (Univer- 
sity of Oklahoma Press, 1952). 

Bonham-Carter, V.: The English Village 
(Pelican Books, 1952). 

British Medical Association: A Refresher 
Course for General Practitioners (British 
Medical Association, 1952). 

Corwin, E. H. L.: Infant and Maternal 
Care in New York City* (New York, 
Columbia University Press, 1952). 

Ferguson, Thomas : The Young Delinquent 
in his Social Setting (Oxford University 
Press, 1952). 

Hutt, Allen: British Trade Unionism 
(fourth edition) (Lawrence and Wishart, 
1952). 

International Labour Office: The Cost of 
Social Security (International Labour 
Office, 1952). 

International Labour Office : Sixth Report 
of the Internationa) Labour Office to the 
United Nations (International Labour 
Office, 1952). 

Leahy, K. M. and Bell, A. T.: Teaching 
Methods in Public Health Nursing* 
(Saunders, 1952). 

Linton, Ralph : The Cultural Background of 
Personality (Routledge, 1947). 

Mackenzie, K.: The English Parliament 
(Pelican Books, 1950). 

Ministry of Health : Report—Part I for the 
period April Ist, 1950—December 3lst, 
1951 (H.M.S.O., 1952). 

Modell, Walter: Handbook of Cardiology 
for Nurses* (New York, Springer Publish- 
ing Co., 1952). 

Orlans, H. : Stevenage: a Sociological Study 
of a New Town (Routledge and Kegan 
Paul, 1952). 

Practitioner: Advances in Treatment 1952 
(Practitioner, 1952). 


Swift, P. N.- Physician’s Guide to Chemo 
therapy (H. K. Lewis and Co. Ltd., 1952), 

United States Federal Security Agency 
Man and His Years: an Account of the 
First National Conference on Aging* 
(North Carolina, Health Publications 
Institute, 1951). 

Winters, M. C.: Protective Body Mechanic 
in Daily Life and Nursing* (Saunder, 
1952). 

New Editions 

Best. C. H. and Taylor, N. B.: The Living 
Body (third revised edition) (Chapman 
and Hall, 1952). 


Jellett, H.: Short Practice of Midwifery fo § 


Nurses (15th edition by 
Dawson) (Churchill, 1952). 

Moncrieff, A. and Thomson, W. A. R, 
editors: Child Health, Practitioner Series 
(second edition) (Eyre and Spottiswoode, 
1952). 

Nightingale, Florence: Notes on Nursing 
(new edition) (Duckworth, 1952). 

Pillsbury, M. E. and Sachs, E. J.: Nursing 
Care of Communicable Diseases* (seventh 
edition) (Lippincott, 1952). 

Rogers, L., editor and others: Tropical 
Medicine (sixth edition) (Churchill, 1952). 

Tidy, N. M.: Massage and Remedial 
Exercises (ninth edition) (Wright, 1952). 

Tredgold, A. F.: Textbook of Menta 


J. Bernardi 


Deficiency (eighth edition) (Baillie, § 
1952). 


Pamphlets 

Acton Society Trust: The Framework d 
Joint Consultation (Acton Society Trust, 
1952). 

Central Health Services Council: Fis 
Report of the Definition of Drugs Joist 
Sub-Committee (H.M.S.O., 1950). 

Central Midwives Board: Report on the 
Work of the Central Midwives Board fot 
the Year ended March 3lst, 1952 (Central 
Midwives Board, 1952). 

Conservative Political Centre: The Care 
Old People (Conservative Political Centre, 
1952). 

General Register Office: Estimates of t 





Zz 
om we ee 


= < Zz 
S erpo BP AS es ee & 


= 
fhe oO es oO 


“Nursing Times, November 29, 1952 


jlation of England and Wales 
(H.M.S.O., 1951). 

freland, Department of Health: Proposals 
for Improved and Extended Health 
Services (Dublin Stationery Office, 1952). 

London County Council: Punishment in 
Schools (London County Council, 1952). 

Ministry of Health: Report on the Special 
Welfare Needs of Deaf-Blind Persons 

MS.O., 1951). 

Ministry of Labour: Report of the Human 
Relations in Industry Conference 
(H.M.S.O., 1952). 

National Association for the Prevention of 
Tuberculosis: Housing and Tuberculosis 

ational Association for the Prevention 
of Tuberculosis, 1952). 

National Organization for Public Health 
Nursing: Proceedings of Work Conference: 
Report of a Conference on Public Health 
Nursing Education (National Organiza- 
tion for Public Health Nursing, 1952). 

Postmaster General: Report of the Post 
Office (Departmental Classes) Recog- 
nition Committee, Lord Terrington, 
Chairman (H.M.S.O., 1952). 

United Nations: Report of the Commission 
on the Status of Women. Fourth and 
Sixth sessions (United Nations, 1950 and 
1952). 

United Nations: Universal Declaration of 
Human Rights (United Nations, 1948). 
World Health Organization, Technical 
Report Series No. 50: Expert Committee 
on the International Pharmacopoeia, 
Ninth Report (World Health Organiza- 

tion, 1952). 
* American publications 


Pre-Nursing Education 
and Training* 


T the discussion on pre-nursing educa- 

tion, held in Dartford, the chairman, 
Miss D. C. Collins, a headmistress, said that 
pre-nursing training was of paramount 
importance; we required a great deal from 
young people and now there were more open- 
ings for women. Hospitals needed more 
nurses, but the right kind of nurses. She felt 
that the main difficulty was the small grant in 
the pre-nursing school compared with the 
wage to be earned at the same age outside. 
She felt that if girls or boys commenced 
training for nursing too young, they would 
tire easily. 

The first speaker, Mrs. R. M. Surman, 
pre-nursing course tutor, Chatham and 
Gravesend, thought a student nurse 
required a fuller training to keep up with 
the advance in scientific knowledge, and a 
good grounding in education. She felt that 
the years 15-18 were most important. On 
the whole, she had found that the pre- 
nursing student passed her examinations 
easily, liked the varied subjects in the 
course, the parents were well-disposed 
towards it and the financial strain was 
relieved by grants according to income. 

The second speaker, Miss Wain, matron, 
Wi'lesborough Hospital and assistant nurse 
training school, felt that the student who 
was not able to pass on to the grammar 
school often took up cadet training or had 
lectures from the St. John and Red Cross 
Societies before attempting to train in a 
hospital. On the other hand, the girl who 
had been to a secondary modern school 
could go straight forward to the pre-nursing 
course or if old enough, to the training 
school. 

In their training pupil assistant nurses 
were taught, during the first two weeks, 
eportment, behaviour, wearing of uniform 
and simple nursing. The pupil then went to 
the wards returning to the school for 
lectures two hours each week. She took the 


practical examination in nursing at the end 
of one year, and if successful, became a 
senior pupil nurse. The State-enrolled 
assistant nurse was able to assist the State- 
registered nurse in every branch of nursing. 
Miss Wain felt that there was a definite 
place in our hospital service for the State- 
enrolled assistant nurse. 

The last speaker, Miss C. M. Courtenay, 
principal tutor, group preliminary training 
school, said that none of the speakers had 
given the true meaning of the word 
* Education ’ which was ‘ The leading up or 
forward '; ‘ the cultivation and discipline of 
the child ’;‘ the training of anyone ’. 

Over 21 years ago, the leaders of nursing 
were discussing the need for central pre- 
liminary training schools, and among those 
active leaders was Miss Cowlin, then editor 
of the Nursing Times, said Miss Courtenay, 
and she herself had spoken on the need fora 
central school at a Royal College of Nursing 
conference. Now we had an opportunity of 
testing the benefit of the group preliminary 
training school, both to the student and to 
the hospital service. Trained nurses shared 
a very great responsibility for the growth 
and development. both physical and mental, 
of the student nurse. Many boys and girls 
completed their school education at the age 
of 15, and until the age of entry into the 
nursing school (18 years of age) had occupied 
themselves in earning their keep, rather 
than in continuing their education. In a 
group preliminary training school the work 
of the teachers was made more difficult by 
the varied types of student from the 
educational point of view and quick assess- 
ment of the capabilities of each was essential. 

The uses of a large group community were 
the mixing together in a common purpose so 
that corners could be rounded off. The 
teacher must have a love of humanity and a 
desire to impart knowledge even to the 
slowest. There must be throughout the 
school a feeling of comradeship, a sense of 
vocation, and tolerance with those students 
who came from foreign lands, had different 
religious beliefs or were shy and backward. 
The students should be taught the anatomy 
of themselves, they were born fit and 
healthy and they should study the normal 
fit and healthy body. Citizenship was 
learnt in preparation for the greater contacts 
of the world outside. Most young people of 
today were idealists at heart, they had a 
great sense of fair play, and it was our duty 
to see that they were sent forth into their 
training schools with a firm purpose of 
vocation so that when trained, they would 
be a strong power in trying to keep the 
peace of the world. 


*A report of the debate at the study week of 
the Dartford and North Kent Branch. 
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NURSES APPEAL COMMITTEE 


We have every reason to be deeply 
grateful for the generous donations that are 
given to this fund for older nurses and for 
the beautiful gifts that have been received, 
especially at this busy time when there are 
so many demands on our purses. We can 
only ask that the same generosity and kind- 
ness may be continued as we badly need 
more money, and more gifts for the Christ- 
mas parcels. You will understand the 
necessity for this appeal so please be keen 
and enthusiastic over this good cause. 


Couey Ge eek Cog See 
8s. 


Miss E. A. Newman ‘ ; 5 
Miss M. R. Grant. For Christmas. 1 
N.B. South Wales eo” 1 
Miss A. R. lL. Browne . 10 
Hull Branch. For Christmas ° 3 
Royal Southern Hospital, Liverpool . . 10 
Redhill, Reigate and District Branch .. ~— © 
Miss E. J. Newton 7. as 
Student Nurses’ Unit, Grimsby General Hospital 1 
Miss M. Kay oi - >é o%* oo & 
Miss L. Coombe , ‘ Ss 
College No. 24674. For Christmas " 
Weston-super-Mare Branch. For Christmas 1 
Proceeds of chapel collection. Farnborough 
Hospital oe -_ es 
D.B.C.B. .. + x - 
Westminster Children's Hospital : 
Miss K. L. Wheeler. Monthly donation 
E.M.B. Monthly donation... ; és 
Portsmouth Victoria Nursing Association, 
Public Health Section ° 
Miss E. M. Bainbridge 
Miss E. Geldart .. . : 
Manchester Royal Eye Hospital. 
a jumble sale . , 5 
Mrs. G. Ord. For Christmas 1 
Miss M. Booth. For Fuel 2 
6 


Proceeds of 
se ao 


© 

Miss B. A. Rasmussen. For Christmas . @ 
Miss A. M. Blake a 3 
Royal East Sussex Hospital (whist drive) 
South Eastern Metropolitan Branch .. oo 
Halifax Branch. For Christmas . . 
Nursing staff and friends, Princess Elizabeth 

Orthopaedic Hospital. For Christmas .. 
Newark Hospital (whist drive) oe 
Luton and District Branch. For Christmas 
The sisters, Nottingham General Hospital 
Nursing Staff, Wordsley Hospital p 
Miss M. A. K. Barratt .. ae 


Total {115 8 


We acknowledge with much gratitude 
gifts from the North Western Metropolitan 
Branch, Miss M. Spicer, Miss Macfie, Miss 
Forest, Miss Coombe, Weston-super-Mare 
Branch, Miss Bainbridge, F.E.B., Mrs. J 
Campbell, Nursing Staff, Wayland Hospital, 
Miss Knapp, Miss Blake, Miss Diment, Miss 
Gorst, Harrow and Wembley Branch, the 
Sisters, Nottingham General Hospital, Miss 

Seal, Miss A. Allen, Uganda, Dr. and 
Mrs. Michelson, San Francisco and from 
anonymous donors. 


W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


British Red Cross Scholarships 


HE British Red Cross Society, in 
conjunction with the National Florence 
Nightingale Memorial Committee of Great 
Britain, is offering two scholarships of £350 
each for the 1953/54 session, to British nurses 
for study outside the British Isles. A scholar- 
ship covers tuition fees, board, lodging and 
a small honorarium for incidental expenses, 
but does not include the cost of fares to and 
from the country where the course is taken. 
These annual scholarships provide an 
opportunity for post-certificate study and 
an international exchange of ideas which 
must always be invaluable. Scholars may 
join recognized post-certificate courses in 
Canada, the United States of America or 
elsewhere and study such subjects as 
hospital or public health nursing, admin- 
istration, teaching in schools of nursing or 
work in specialized fields. Candidates must 


be State-registered nurses, holding Part | 
Certificate of the Central Midwives Board, 
and must have attained a high standard of 
education, with at least three years good 
professional experience subsequent to 
registration: preference will be given to 
candidates who show powers of leadership 
Scholars will be expected to return to 
positions of responsibility in this country. 

Forms of application may be obtained 
from the Matron-in-Chief, B.R.C.S., 7, 
Grosvenor Crescent, London, $.W.1. Com- 
pleted forms should be returned not later 
than March 1, 1953. 

Candidates may be asked to attend a 
meeting of the Selection Committee, after 
which the successful candidates will be 
required to fill in certain forms demanded 
for scholars, and also to furnish medical and 
dental certificates. 





Art Galleries and Museums 
No. 3. THE IMPERIAL INSTITUTE 

A visit te the Imperial Institute is a 
humbling experience, leaving for long after 
a vivid impression of the appalling responsi- 
bilities we have inherited from our for. bears 
in the partnership of the Commonwealth 
and the government of the Empire. 

Figures of population, wealth, crops and 
health fall glibly from our tongues in the 
normal course of conversation, but here, as 
we move through gallery after gallery, we 
really feel the amazing diversity of the lives 
arbitrarily under the care of our generation. 
Statuettes of statesmen, adventurers, 
soldiers and merchants who added to the 
enormous possessions of the British crown 
stand among the fruits of the labours of the 
peoples who live in them. 

The vastness of the stories told in this 
enormous institute renders one visit useful 
only to get a broad and_ necessarily hazy 
picture of the Commonwealth, but repeated 
visits can be made and will be found 
especially useful when the chances of work 
or social life bring one in contact with, 
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perhaps, a nurse from Mauritius or a cousin 
from Alberta. Thn a swift visit to 
Kensington will serve to mask the British 
ignorance of their Commonwealth and 
Empire. 

Many of the exhibits quickly remove any 
ideas of backward peoples being behind us 
in craftsmanship and creative genius, and 
the superb examples of native skill compare 
notably with some of the dioramas showing 
methods of agriculture which, together with 
other conservative and uneconomic 
practices, are largely responsible for the 
poverty of the mass of the populations. The 
majesty and the filth, the skilled and the 
pauper are too closely contrasted for the 
mind to make the customary excuses and 
apologies. 

To see conditions of work and living in 
some countries is almost to despair of 
improvements in health and happiness 
to see results in others is to gain confidence 
that though much is still to be done it is all 
possible and must be done. 

Those galleries devoted to self-governing 
members of the Commonwealth are of less 
vital concern now, as we feel | *ss responsi- 
bility, but it is good to improve our 
knowledge of countries we may too easily 
think of as ‘ exactly like us’ 

It is perhaps outside the range of the 
Institute, but the one member of the 
Commonwealth not represented is one 
which might well have a large gallery to 
itself. For how many avid visitors to the 
Institute yet know enough about their own 
country—Britain ? 

The layout of the galleries is simple, and 
the visitor should not waste time looking 
for a guide book as there is none. The 
dioramas and exhibits are labelled and 
expected to explain themselves. Each 
major exhibit (and there must be hundreds) 
is cleverly wired and can be illuminated by 
the switch at the side: these make a decided 
click and the progress of any visitor can be 
noted with interest by the series of clicks 
disappearing through Pakistan, Singapore, 
Malaya and Hong Wong. 

Parties are specially catered for and 
lectures and film shows can be laid on 
(write to the general secretary, Imperial 


Institute, S.W.7) for morning o1 afternogg 
visits. The Imperial Institute is open from 
10 a.m. to 4.30 p.m. (Sundays 2.30 p.m 
6 p.m.). Admission is free, as is admissigg 
to the cinema at 12.45 p.m. and 3 P.M, og 
weekdays and 3 p.m., 4 p.m. and 5 p.m, @ 
Sundays. D.§ 


At the Theatre 


TOMORROW’S TOO LATE, by 
Anstruther (Comedy Theat e) 

This new thriller opens arrestingly ang 
there is an unusual twist to the dénouement 
in the last few minutes of the play. Th 
plot is most ingenious: the hero is a popular 
writer of crime novels and there is a clever 
interweaving of fact and fiction—the real. 
life tragedy in which the hero's wife js 
murdered; the use by the murderer of the 
hero’s own resourceful ideas developed by 
his writing of crime stories which he js 
tricked into imparting; and the fictiong 
characters from the author’s detective books 
who appear to him in a dream and suggest 
how the murderer may be detected. 

The audience sees the unfolding of th 
whole murder plot; it is a gripping story and 
a good evening’s entertainment. Clive 
Morton portrays sympathetically Richard 
Maybury, writer of crime stories, and 
Lesley Wareing, as his wife, gives a convine- 
ing, though necessarily brief, performance, 
The part of the murderer—a vain, utterly 
egocentric and unscrupulous actor—is wel 
acted by Laurence Hardy. Ann Selby, 
secretary to the author, and secretly in love 
with him, is played with sincerity, if a 
certain air of stiffness, by Mary Mackenzie 


Gerald 





Solution to A Patient's Crossword No. 31 

Across: 2. Retired. 7. Ludo. 8. Igor. 9% and & 
Charlie Chaplin. 10. Deck. 11. Tell. 12. Belch, it 
Tokay. 17. Uncle. 20. Despite. 23. Clod. 24, Tate 
25. Slope. 26. Asia. 29. Oslo. 32. Levi. 33. Lam 


12. Bye. 13. Hut. 15. Owl 
19. Lot. 21. Sultana. 22. Impulse. 27.8 
28. Acid. 29. Only. 30. Lent. 
Prizewinners 

First prize, 10s. 6d., to Miss G. H. Powell, 65, Nam 
Road, Bournemouth, Hants. Second prize, 1 book, t 
Miss H. M. Blackwood, S.R.N., S.C.M., 42, Melbourm 
Avenue, Eastrigg, Annan, Dumfriesshire 





Overseas 


Crossword 


No. 26 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
February 23. The solution will be 
published in the same week. Solu- 
tions must reach this office by week 
ending February 21, addressed to 
‘Overseas Crossword No. 25’, 
Nursing Times, Macmillan and Co., 
Ltd., St. Martir’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communications 

with your entry. 





Across: 1. Where growth may be thick ani 
green (7,6). 8.‘ , Hamlet, remember me’, 
said the ghost (5). 9. Watering place @ 
where? (5). 10. Muddled test mixer @ 
11. Strong business house (4). 12. Good a 
parting (3). 13. Medical Officer, naval @ 
16. Said to be crackers, Ask Alice (5, 4 
18. Dignitary stripped of yarn (5). 19. Miss 
Doone (5). 20. My stoic lasses for society 
structures (6, 7). 


Down: 1. Black Jack (5, 2. 6). 
3. Sun hat for favourite spots (6). 4. Ballads 
for babes (7, 6). 5. Attack (6). 6. Docter 
astern (5). 7. In the 90's : not necessarily 
naughty (13). 14. Green for quick marriage 
(6). 15. Broken sample (6). 16. Wise me 
over 100 are wizard (5). 17. Creepy, but not 
crawly (5) 


The Editor 


2. Jiffy © 


cannot enter into 
correspondence concerning this 
competition and her decision % 
final and legally binding. 


Name. 


I van nad csnences 











